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Payroll:  a department  you  can  count  on 


The  Department  of  Payroll!  Pension  includes,  from  left,  Maria  Rivera,  William 
Flynn,  Dianne  Ahntholz,  Phyllis  DeMarco,  Pat  Spagnola  and  Elisa  Ortiz. 
Seated  are  Joann  Garbacz,  left,  and  Gertrude  Smart.  Not  pictured:  volunteer 
Emit  Laukes. 


At  a recent  meeting,  employees  in 
the  Department  of  Payroll/Pension 
had  gathered  in  the  conference  room 
of  their  offices  in  the  Triangle  Office 
Building.  Suddenly,  the  lights 
clicked  off  and  the  computers 
stopped  whirring,  due  to  a power 
glitch  in  the  building. 

There  was  surprised  laughter, 
and  then  everyone  knew  just  how  to 
proceed:  They  linked  hands,  guiding 
each  other  out  of  the  dark  room  to 
the  one  spot  in  the  office  where  a 
safety  light  remained  on.  The 
meeting  calmly  resumed  as  if  it 
never  had  been  interrupted. 

“There  is  a lot  of  teamwork  in 
this  office,  and  we  all  have  a sense 
of  humor,”  says  Phyllis  DeMarco, 
payroll  analyst. 

These  attributes  are  key  when 
considering  the  job  at  hand:  DeMarco 
is  one  of  eight  people  who  work  in  the 
department  responsible  for  paying  the 
nearly  10,000  employees  of  the 
Medical  Center.  Most  employees — 
about  9,200 — are  paid  biweekly;  and 
450  employees  receive  paychecks  on  a 
semimonthly  basis,  the  first  and  the 
15th  of  the  month.  In  addition,  checks 
are  issued  each  month  to  the  800 
people  who  get  pensions  from  the 
Medical  Center. 


And  if  this  weren’t  a tall  enough 
order,  payroll  for  the  10,000  active 
employees  must  be  processed  in  just 
two  days.  Department  supervisors 
from  throughout  the  Medical  Center 
deliver  employee  time  cards  to  Payroll 
the  Monday  of  pay  week. 

About  50  percent  of  Rush  employ- 
ees have  their  paychecks  directly 
deposited  to  their  bank  accounts.  By 
Wednesday  of  pay  week,  employees’ 
pay  information  is  sent  to  their  banks, 
although  the  money  is  not  credited  to 
accounts  until  late  Thursday  night. 

The  department — located  in  Room 
150  of  TOB — handles  direct  deposit 
transactions  to  more  than  500  banks 
across  the  country. 

“We  only  have  time  to  spend  about 
three  seconds  checking  the  information 
on  each  time  card,”  says  Pat  Spagnola, 
who  is  in  charge  of  the  semimonthly 
payroll. 

Adds  Maria  Rivera,  senior  payroll 
analyst,  “Because  of  time  constraints, 
we  rely  on  department  supervisors  to 
give  us  the  right  information.” 

Joann  Garbacz,  C.P.P.,  department 
manager,  agrees  that  Payroll  is  dependent 
on  all  the  departments  of  the  Medical 
Center.  “Departments  have  the  same 
goals  we  do:  to  pay  their  employees 
correctly  and  on  time,”  she  says. 


Paying  employees  on  time 
means  that  the  people  in  Payroll  put 
in  extra  hours  during  the  busy  weeks: 
They  take  turns  working  anywhere 
from  8 p.m.  to  10  p.m.  on  the 
Mondays  when  time  cards  are  due; 
and  on  the  Friday  of  payday  they 
arrive  at  the  office  at  6 a.m.  Volun- 
teer Emil  Laukes,  80,  who  has 
worked  in  the  department  for  15 
years,  helps  ease  the  workload  by 
keeping  the  files  of  W-4  forms — and 
brewing  a pot  of  coffee  each  morning 
for  his  co workers. 

William  Flynn,  C.P.P.,  direc- 
tor, has  overseen  the  department 
since  1983.  He  began  his  career  as 
an  accountant  at  the  hospital  more 
than  25  years  ago,  when  it  was  a 
considerably  smaller  place. 

“Today  our  department  is 
responsible  for  handling  not  only 
the  payroll  of  employees  in  Illinois 
employed  by  the  Medical  Center, 
but  also  of  the  employees  at 
RUSH-Anchor  and  ArcVentures 
offices  in  Indiana,  California,  New 
Jersey  and  Missouri,”  says  Flynn. 
“Keeping  track  of  the  tax  laws  in 
these  states  is  one  of  the  many 
challenges  of  my  staff.” 

He  and  Garbacz  make  sure  to 
apprise  their  employees  of  federal 
and  state  legislation  that  might 
affect  how  payroll  is  handled.  They 
frequently  distribute  pertinent 
articles  from  trade  journals  to  keep 
their  staff  up  to  date  on  trends  in 
the  field. 

In  addition  to  processing 
paychecks,  Payroll  offers  many 
other  services  to  Medical  Center 
employees  including  the  handling 
of  W-2  and  W-4  forms,  programs 
for  tax  shelter  annuities  and  U.S. 
savings  bonds,  retirement  plans, 
and  cash  advances. 

Flynn,  soft-spoken  with  an 
easygoing  manner,  says  that  the 
dedication  of  his  staff  enables  the 
department  to  acheive  its  goals. 

“We  want  to  make  the  Medical 
Center  employee  as  happy  as  we 
possibly  can.  We’re  backing  up 
everyone  out  there  whose  primary 
function  is  to  help  the  patient.” 
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Making  the  most  of  life’s  possibilities 


Pattie  Baird  remembers  when 
Brendan  Cullen  moved  from  his 
home  of  Manchester,  England,  to 
work  at  Rush  four  years  ago. 

“He  was  involved  in  so  many 
activities.  He  seemed  a lot  busier 
than  those  of  us  who’ve  been  here 
all  our  lives,”  says  Baird,  administra- 
tor of  the  Franklin  Park  clinic  of 
Rush  Occupational  Health,  where 
Cullen,  31,  is  a physical  therapist. 

An  avid  rugby  player,  Cullen 
joined  the  West  Side  Condors, 
a rugby  team  in  Oak  Park,  soon 
after  he  moved  here.  The  team  has 
served  as  a family  for  Cullen,  whose 
parents  and  five  brothers  still  live  in 
England.  Last  summer  he  traveled 
with  the  team  to  Zimbabwe,  where 
they  competed  in  games.  A trip  to 
Las  Vegas  is  planned  for  this  spring. 

Cullen  also  learned  to  ski  after 
he  moved  here,  and  he  and  his 
friends  from  the  rugby  team  have 
taken  several  ski  trips  to  Colorado. 

“I  took  one  lesson  at  a ski  hill  in 
the  area,  and  then  I went  out  West 
and  learned  to  ski  there.  I was  good 
at  falling,  but  I never  took  another 
lesson.  I've  just  talked  to  people  and 
read  books.” 

Cullen  brings  this  eagerness 
to  grow  and  learn  to  his  career,  too. 
This  explains  why  he  decided  to 
leave  England,  he  says,  where  he 
had  been  a physical  therapist  in  a 
hospital. 

“I  wanted  a new  challenge,” 
says  the  soft-spoken  Cullen. 

“There’s  more  opportunity  in  the 
United  States.  It’s  a different  way  of 
life.” 

Says  Cullen’s  supervisor, 

Marilyn  Fergen,  P.T.,  M.M.,  assis- 
tant director  of  Rehabilitative 
Services:  “He’s  very  interested  in 
what’s  going  on  in  the  field  of 
physical  therapy,  and  he  often  asks 
to  attend  seminars.  He  also  offers  to 
help  out  at  the  other  four  clinics.” 
Fergen  oversees  the  five  Rush 
Occupational  Health  clinics,  of 
which  the  Franklin  Park  clinic  is  one. 

She  says  that  Cullen  has  talked 
to  her  of  wanting  to  return  to  school 
for  a master’s  degree  in  business  or 


Brendan  Cullen:  looking  for 
challenges  at  work  and  at  play. 


health  administration  so  that  he  can 
advance  in  his  career. 

Cullen  was  recruited  in  England 
to  work  at  Rush  by  Mickey  Bonk, 
M.B.A.,  director  of  physical  therapy. 

Says  Fergen,  “Because  of  the 
shortage  of  physical  therapists  in  this 
country,  it’s  becoming  more  com- 
mon to  recruit  from  other  countries.” 

Having  come  to  appreciate  their 
colleague’s  adventuresome  spirit, 
Cullen’s  coworkers  were  not  sur- 
prised when  he  decided  to  run  the 
Chicago  marathon  last  fall. 

He  finished  in  the  top  third  of  the 
6,000  runners  who  participated  in  the 
marathon,  and  he  raised  $300  for  the 
Mercy  Home  for  Boys  and  Girls. 

He  had  never  run  a marathon 
before.  But  it  was  just  another  of 
life’s  experiences — like  living  in 
another  country,  and  playing  rugby 
in  Zimbabwe — that  he  wanted  to 
sample. 


Newsbriefs 

Talk  to  us 

Last  fall  we  asked  Rush  employees 
to  fill  out  a readership  survey  and  tell 
us  what  they  think  of  News  Rounds. 
For  those  who  sent  us  their  good 
ideas,  thank  you.  If  you  haven’t 
filled  out  a survey,  but  would  like  to, 
call  us  at  ext.  25582. 

Lectures  planned 

The  James  Campbell,  M.D..  Distin- 
guished Lecture  Series  in  Healthcare 
and  Humanities  will  feature  the 
following  speakers:  medical  sociolo- 
gist Arthur  Frank,  Ph.D.,  author  of  At 
the  Will  of  the  Body ; and  pediatrician 
and  author  Perri  Klass,  M.D.  Dr. 
Frank  will  speak  Monday,  January 
25,  at  noon  in  540  AcFac.  Dr.  Klass 
will  speak  at  3 p.m.,  Tuesday, 
February  9,  in  the  Searle  Conference 
Center. 

Weight  watching  for 
teens 

The  Department  of  Food  and  Nutri- 
tion Services’  Nutrition  Clinic  will 
offer  weight  management  workshops 
for  adolescents  on  January  30  and 
February  6.  The  Saturday  workshops 
will  include  information  about 
nutrition,  exercise  and  behavior 
modification.  They  will  be  held  from 
8 a.m.  to  noon.  Each  day’s  session 
costs  $50.  For  more  information,  call 
the  clinic  at  ext.  2-DIET. 

Consider  giving  blood 

January  is  National  Blood  Donor 
Month,  and  Rush’s  Blood  Center  is 
encouraging  employees  to  donate 
blood.  To  schedule  a time  to  give 
blood,  plan  to  visit  an  information 
booth  sponsored  by  the  center  on 
Wednesday,  January  13,  or  Thurs- 
day, January  14.  The  booth  will  be 
set  up  outside  the  cafeteria  from  1 1 
a.m.  to  1 p.m.  both  days.  Blood 
Center  representatives  will  be  on 
hand  to  offer  free  blood  pressure 
screenings,  information  about  donor 
programs  and  a raffle. 
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(^eremony  honors  stellar  performers 


Faridah  Brown 


Laverne  Bunch,  Reshelle  Dotson, 
Vito  Tramonte  and  Faridah  Brown 
were  all  winners  at  a luncheon 
honoring  outstanding  employees  on 
November  19. 

Bunch,  a unit  clerk  on  5 Kellogg, 
received  the  Employee-of-the- 
Quarter  award  for  her  positive 
attitude  and  ability  to  anticipate  the 
needs  of  patients  and  staff  in  her 
area.  According  to  her  supervisor, 
Mary  Saba.  Bunch  is  described  by 
her  fellow  workers  as  courageous 
and  heroic. 

“On  the  day  a fire  broke  out  in 
one  of  the  patient  rooms,  she  person- 
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Laverne  Bunch 


ally  evacuated  four  patients  from  the 
smoke-filled  unit,”  said  Saba. 

Tramonte  has  also  made  his 
mark  on  the  Medical  Center,  accord- 
ing to  his  supervisor,  Ted  Nichols. 
Tramonte  works  in  the  carpentry 
shop,  a division  of  Medical  Center 
Engineering,  and  is  a winner  of  the 
Carol  Stege  Memorial  Award,  which 
recognizes  employees  who  perform 
excellent  work  in  engineering  and 
environmental  services. 

“You  can  see  his  quality  work  in 
fixtures  around  the  Medical  Center, 
including  the  stands  where  the 
security  officers  are  posted  in  the 
Atrium  and  the  Academic  Facility,” 
said  Nichols.  “He  has  consistently 
shown  himself  to  be  an  exemplary 
employee.” 

Dotson,  a secretary  in  environ- 
mental services,  also  won  the  award. 
"When  Reshelle  first  came  to  the 
department,  she  was  very  shy.  But  it 
seemed  that  in  no  time  she  learned  to 
handle  requests,  delegate  responsi- 
bilities, and  master  the  computers,” 
said  her  supervisor,  Scott  Westberg. 

A new  award  was  introduced  at 
the  quarterly  event:  the  Linnie  B. 
Harbin  Scholarship,  which  awards 
$200  to  a staff  nurse  who  needs 
financial  assistance  to  pursue  further 
education.  The  scholarship  was 
established  by  the  nursing  staff  of  8 
South  JRB  in  memory  of  a colleague 


Reshelle  Dotson 


who  died  of  cancer  in  1990.  The 
scholarship  was  awarded  to  Brown, 
who  works  in  the  acute  medicine  unit 
at  the  Johnston  R.  Bowman  Center, 
for  her  expertise  in  the  field  of 
nursing.  From  now  on  the  award  will 
be  given  during  the  annual  Founders 
Day  ceremonies  in  May,  where 
employees  are  honored  for  years  of 
service  to  the  Medical  Center. 


Getting  ready  for 
Research  Week 

Plans  are  under  way  for  the  next 
University  Research  Week 
scheduled  for  April  13-15. 

Rush  University  faculty  and 
students  are  invited  to  participate 
in  this  week  by  submitting 
abstracts  of  their  research  work. 
Abstracts  will  be  published  in  a 
book  and  will  entitle  investigators 
to  present  posters  during  the 
week. 

The  deadline  for  all  abstract 
submissions  is  February  1. 
Abstract  forms  are  available 
in  the  Office  of  Research  Admin- 
istration, 529  AcFac.  Contact 
the  Office  of  Research  Adminis- 
tration, ext.  25498,  for  more 
information. 


iving  something  back  to  the  West  Side 


A 1 2-year-old  girl  from  the  Henry 
Homer  Boys  and  Girls  Club  shyly  holds 
up  a brightly  painted  fuchsia  T-shirt  she 
made  during  a Life  Skills  class  at  Rush. 

With  the  encouragement  of  staff 
members  from  Recruitment  and 
Career  Services,  which  is  sponsoring 
the  four-month  class  that  began  in 
early  November,  the  girl  introduces 
herself.  She  says  her  drawing  of  a red 
heart  symbolizes  that  she  wants  to  be 
a nurse  someday,  a career  all  nine  of 
the  10-  to  12-year-old  girls  in  the 
class  say  they  hope  to  pursue. 

Future  careers,  goal  setting  and 
achievement,  money  management, 
hygiene,  nutrition,  food  preparation  and 
math,  reading  and  babysitting  skills  are 
among  the  topics  that  will  be  discussed 
each  Wednesday  afternoon  through 
mid-February,  according  to  Coleen 
Kelly,  M.S.,  M.H.A.,  director  of 
Recruitment  and  Career  Services. 

"We  want  to  provide  these  inner- 
city  youngsters  with  information  that 
will  enrich  their  lives  as  well  as  give 
them  memories  of  good  times  and  new 


friendships,”  says  Kelly.  “We  also 
want  to  acquaint  them  with  resources 
available  outside  their  community." 

Kelly  and  her  staff  established  the 
Life  Skills  class  after  meeting  with 
Reginald  “Hats”  Adams,  director  of 
Community  Affairs,  who  has  been 
actively  involved  in  the  West  Side 
community  for  more  than  20  years. 
“With  our  community  outreach 
programs.  Rush  can  make  a profound 
difference  in  our  neighbors’  lives,” 
says  Adams. 

If  the  Life  Skills  class  continues  to 
go  well,  Kelly  says  it  may  be  offered  to 
other  girls  in  the  Henry  Homer  Boys  and 
Girls  Club.  The  club  has  1 .200  members. 

Two  departments  in  Human 
Resources  — Recruitment  and  Career 
Services  and  Community  Affairs  — 
are  providing  financial  assistance  for 
several  field  trips  off  the  Medical 
Center  campus  for  the  children.  These 
include  dinner  at  a downtown  restau- 
rant and  a sporting  event. 

“This  is  an  excellent  opportunity 
for  us  to  give  something  back  to  the 


Tina  Hatcher  puts  the  finishing 
touches  on  a T-shirt. 


West  Side  community,"  says  Rowena 
Felix,  R.N.,  career  consultant.  Recruit- 
ment and  Career  Services.  “Who 
knows,  these  young  women  may 
eventually  be  employed  at  Rush.” 


New  year  brings  in  variety  of  health  programs 


Developing  a healthier  life-style  means 
exercising  and  eating  right.  Experts 
agree,  however,  that  there  is  more  to 
fitness  than  taking  an  aerobics  class, 
and  more  to  good  health  than  a diet  of 
skinless  chicken. 

A healthy  life-style  also  includes 
healthy  relationships,  financial  security, 
safety,  a good  working  environment, 
preventive  health  screenings  and 
techniques  for  coping  with  problems 
and  stress.  Recognizing  the  importance 
of  these  health  factors,  the  Health  and 
Fitness  Program  of  Employee  Health 
Services  offers  these  programs: 

• Jazzercise:  a low-impact  aerobic 
dance  program.  The  1 1-week 
program  begins  January  18.  It  will 
be  held  on  Monday,  Thursday  and 
Friday  in  Schweppe  Auditorium 
from  noon  until  12:45  p.m.  People 
who  take  part  in  the  class  may  want 
to  sign  up  for  the  Jazzercise 
Marathon  on  Saturday,  February 
27.  For  more  information  on  the 


marathon,  see  page  9. 

After  Hours  Aerobics:  a low- 
impact  aerobic  class  available 
Monday,  Tuesday  and  Thursday 
from  5:30  p.m.  until  6:30  p.m.  in 
Schweppe  Auditorium.  Begins 
January  18. 

Rush  Runners:  beginning  to 
advanced  runners  are  invited  to  join 
this  running  team  and  represent 
Rush  in  four  local  races. 

Health  in  Motion:  a walking 
program  where  participants  can 
eam  points  toward  incentive  prizes. 
All  forms  of  aerobic  exercise  are 
encouraged. 

Fitness  Testing:  a modified  fitness 
test  is  available  for  any  interested 
employee. 

Fitstress:  a 10-week  stress  man- 
agement program.  Meets  on 
Wednesday  at  noon,  beginning 
February  3. 

Fitweigh:  a 1 0- week  program 
designed  to  teach  healthy  eating 


habits  and  weight  loss  techniques. 
Meets  on  Wednesdays  from  noon 
to  1 p.m.,  beginning  February  3. 

• Smoking  cessation  programs: 
several  smoking  cessation  pro- 
grams are  offered.  Classes  and  self- 
guided  programs  are  available. 

• Lunch ‘N  Learn:  a series  of 
lectures  offered  monthly  over  the 
noon  hour.  Topics  for  the  1993 
winter  session  include:  Pharmacy 
Facts,  Exercise  Techniques,  Gang 
Awareness  and  Brain  Gain  (im- 
proving memory  techniques). 

• Family  Matters:  a series  of 
programs  designed  to  provide 
useful  strategies  to  employees  who 
balance  a job  and  a family.  Pro- 
grams will  tackle  family  issues 
ranging  from  infant  care  to  elder 

To  sign  up  for  any  of  the  above 
programs,  call  Kate  Dunn.  R.N., 
director  of  the  Health  and  Fitness 
Program. 
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ew  program  fixes  more  than  facial  defects 


Nancy  Mills,  left,  visits  with  Rob  Schwab  and  1 5-month-old  Greg  Schwab. 


In  most  respects,  Greg  Schwab  is  a 
typical  15-month-old  toddler.  He's 
curious  and  giggles  a lot.  He  loves  to 
play  with  other  children. 

But  in  at  least  one  way,  Greg  is 
unique.  He  was  born  with  Apert’s 
syndrome,  a rare  condition  that 
affects  skeletal  growth.  Children 
with  Apert's  have  deformed  skulls — 
craniosynostosis.  Their  fingers  and 
toes  are  fused  together,  giving  their 
hands  and  feet  a “mitten-like" 
appearance. 

Just  20  years  ago,  there  was 
no  effective  treatment  for  Apert’s. 
Abnormal  skull  growth  would 
sometimes  impair  a child's  vision 
and  hearing.  Even  worse,  it  would 
often  constrain  brain  growth  and 
stunt  intellectual  development. 

But  today,  thanks  to  a series  of 
reconstructive  surgeries  to  reshape 
the  skull,  children  like  Greg  have 
hope  for  basically  normal  lives. 

Rush  is  one  of  a handful  of 
centers  in  the  country  that  offer 
this  innovative  treatment.  The 
surgeries  here  are  performed  under 
the  direction  of  facial  plastic  and 
reconstructive  surgeon  Michael 
Schafer,  M.D.,  an  internationally 
known  expert  on  craniosynostosis. 

A child’s  treatment  can  involve 


more  than  20  operations  from 
infancy  through  adolescence,  when 
the  skull  stops  growing.  So  far,  Greg 
has  had  seven  operations  to  reshape 
his  skull  and  face,  and  to  separate  his 
fingers  and  toes. 

Now,  through  physical  and 
speech  therapy,  Greg  is  learning 
skills  he  couldn't  acquire  as  an 
infant,  such  as  grabbing  objects 
and  forming  certain  sounds.  “Treat- 
ment is  a continuing  process,  but 
Greg  has  advanced  tremendously 
this  past  year,”  says  his  mother. 
Marge. 

“For  the  first  few  hours  after 
Greg  was  born.  Marge  and  I were 
in  limbo.  We  had  no  idea  what  to 
do,”  recalls  Greg’s  father,  Rob. 
“Fortunately,  our  doctor  at  Illinois 
Masonic  knew  about  Apert's,  and  he 
referred  us  to  the  Craniofacial 
Program  at  Rush.” 

Directed  by  Nancy  Mills,  M.S., 
R.N.,  this  program  addresses  all 
aspects  of  care  for  children  who 
have  facial  defects — from  surgery 
and  rehabilitation  to  counseling 
and  social  support.  Mills  is  a special- 
ist in  the  area  of  craniofacial  anoma- 
lies and  is  currently  completing  her 
doctor  of  nursing  science  degree  at 
Rush. 


The  Craniofacial  Program,  which 
opened  last  August,  focuses  on 
children  with  defects  that  range  from 
birthmarks  and  cleft  palates  to 
craniosynostosis. 

“We  take  a holistic  approach, 
emphasizing  both  a child’s  physical 
and  emotional  well-being,”  says 
Mills.  “We  look  at  the  family  as  well 
as  the  child  and  consider  how 
treatment  is  going  to  fit  into  their 
lives.  Parents,  after  all,  are  the 
primary  caregivers.” 

Mills  works  with  each  family  to 
develop  a treatment  plan.  Most 
children  need  surgery.  Others  may 
require  physical  therapy,  speech 
therapy,  psychological  counseling, 
and  specialized  care  for  ear,  eye  and 
neurologic  complications.  These 
services  are  provided  by  a multi- 
disciplinary team  of  Rush  specialists. 

Mills  recognizes  that  a facial 
defect  can  complicate  a child’s  life. 
“Today,  kids  want  to  look  alike. 

They  wear  the  same  clothes,  the 
same  hairstyles.  Even  after  treat- 
ment, a child  with  Apert's  won’t 
look  exactly  like  everyone  else,” 
she  says. 

But  Mills  is  convinced  that  sense 
of  self  is  determined  mainly  by  the 
unconditional  love  a child  gets  from 
his  or  her  family. 

“With  this  support,  children  have 
the  confidence  to  do  fantastic 
things — they  can  defy  any  medical 
prognosis,”  she  says.  “Most  of  our 
kids  can  say,  ‘I’m  beautiful,  you  just 
have  to  look  harder  to  see  it.’  ” 

Because  Greg’s  treatment  is 
relatively  new,  it’s  difficult  to 
predict  long-term  benefits.  But  his 
parents  are  heartened  by  the  knowl- 
edge that  other  patients,  older  than 
Greg,  are  thriving.  Because  the 
surgery  allows  for  proper  brain 
growth,  these  children  have  a better 
chance  to  develop  normally,  both 
intellectually  and  physically. 

“Apert’s  will  be  a part  of  our 
lives  forever,  but  it’s  not  something 
that  we  think  about  when  we  look  at 
Greg.  To  us,  Greg  is  Greg  . . . He’s 
a joy — and  that’s  what  we  see,” 
says  Marge. 
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Playroom  a Christmas  gift  for  pediatrics  unit 


Geoffrey  Giraffe  greets  pediatries 
patient,  I man  Al-Nurridin,  as  Mrs. 
Edward  Byron  Smith,  Jr.,  member  of 
the  Rush  Children' s Service 
Leadership  Committee,  left,  and  Jim 
Gary,  general  manger  of  Toys  "R” 
Us,  look  on. 


Christmas  came  early  for  children 
and  adolescents  hospitalized  in  the 
pediatrics  unit  at  Rush.  At  the  begin- 
ning of  December,  a beaming  pediat- 
rics patient,  Iman  Al-Nurridin,  10,  cut 
the  ribbon  officially  dedicating  the 
new  Toys  “R”  Us  Kids  Playroom. 

The  room  is  twice  the  size  of  the  old 
playroom. 

At  the  celebration.  Rush  adminis- 
trators thanked  the  Toys  “R”  Us 
representatives  for  the  funding  to 
equip  and  decorate  the  room,  while 
the  toy  retailer’s  mascot,  Geoffrey 
Giraffe,  walked  around  the  room 
greeting  children. 

Said  Samuel  Gotoff,  M.D.,  the 
Woman’s  Board  professor  and 
chairman  of  pediatrics:  “Our  children 
now  have  a safe  haven  to  play  and 
interact  with  others,  far  away  from 
medical  procedures.” 

Rush  is  the  second  hospital 
in  Chicago  to  get  a playroom  from 
Toys  “R”  Us.  Since  1988,  the 
company  has  designed  1 1 kids 
playrooms  in  hospitals  across  the 
country  and  donated  the  toys,  televi- 
sions and  videocassette  players  for 
each  room. 

“We  want  to  help  these  children 
feel  better  so  they  can  return  home  to 


their  own  toys,”  said  Toys  “R”  Us 
General  Manager  Jim  Gary. 

The  walls  in  Rush’s  playroom, 
located  on  5 Pavilion,  feature  colorful 
murals  of  Geoffrey  Giraffe  and  his 
family.  The  room  is  also  well-stocked 
with  toys,  games  and  books.  Espe- 
cially popular  with  the  children  are  an 
electric  organ  and  computer  games. 

Planning  for  the  playroom  began 
a year  ago,  according  to  Robyn  Hart, 
M.Ed.,  CCLS,  manager  of  child  life 
services,  who  coordinated  the  project. 
Construction  got  under  way  in  early 
October,  when  two  patient  rooms  and 
a bathroom  on  the  pediatrics  unit 
were  gutted  to  make  room  for  the 
new  facility. 

The  time  and  talents  of  many 
departments  went  into  making  the 
playroom  a reality.  The  departments 
included  Planning  and  Construction, 
the  Electric  Shop,  Maternal-Child 
Nursing,  Child  Life  and  Women’s 
and  Children’s  Services. 

“The  playroom  is  a labor  of 
love,”  concluded  Hart.  “The  hospital 
can  be  an  unfamiliar  and  frightening 
place  for  children,  but  going  to  the 
playroom  allows  children  to  engage 
in  normal  recreational  activity,  which 
promotes  recovery  and  well-being.” 


Rush  wins  a bronze 

The  Medical  Center  received  a 
bronze  award  from  the  Worksite 
Wellness  Council  of  Greater  Chi- 
cago at  a luncheon  in  downtown 
Chicago  last  fall. 

Accepting  the  award  for  Rush 
were  Kate  Dunn,  R.N.,  health  and 
fitness  coordinator.  Employee 
Health,  and  James  P . Hill,  J.D., 
associate  vice  president  and  associ- 
ate administrator.  Human  Resources. 

The  award  recognizes 
the  innovative  health  promotion 
programs  developed  by  the  Em- 
ployee Health  and  Fitness  Program. 

To  find  out  more  about  Health 
and  Fitness  programs  planned  for 
1993,  see  page  5. 
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rooms  at  Bowman  get  new  look 


hi  an  old  room,  Peggy  Kemp  ofJRB’s  TQM  environmental 
committee  shows  other  committee  members  the  stretch 
required  to  reach  closet  shelves  from  a wheelchair. 


Patient  Julia  Willis  and  Marilyn  Jones.  OTR/L,  visit  in  a 
redesigned  patient  room,  where  wheelchairs  have  easy 
access  to  the  new  dressers. 


Visit  the  geriatric  rehabilitation  unit, 
and  you  will  see  two  renovated 
patient  rooms.  The  renovation  is  the 
first  for  the  rooms  since  the  Johnston 
R.  Bowman  Health  Center  for  the 
Elderly  opened  15  years  ago. 

“On  patient  satisfaction  surveys, 
we’re  rated  high  in  clinical  care.  If 
patients  criticize  anything,  it's  the 
accommodations,”  says  John  Short, 
assistant  vice  president  and  adminis- 
trative director  for  Bowman. 

With  this  in  mind.  Bowman’s 
TQM  steering  committee  created  a 
10-member  interdisciplinary  com- 
mittee to  improve  environmental 
conditions  for  patients.  The  group 
started  work  on  renovation  of  the 
28-bed  unit  in  July  1991. 

Committee  members  are  now 
evaluating  the  new  rooms,  the  first 
part  of  the  unit  to  be  renovated.  To 
gain  input  from  staff  on  each  wing  of 
the  unit,  members  targeted  two 
rooms — one  on  each  wing — in  which 
to  try  a new  design. 

When  it  first  opened.  Bowman 
admitted  more  ambulatory  patients. 
Now,  it  admits  more  patients  who 
require  wheelchairs.  The  old  design 
of  the  rooms — with  closets  and 
dressers  on  opposite  walls,  too  close 


to  the  beds  for  easy  access — has 
hindered  patients.  Also,  patients  have 
found  it  difficult  to  put  clothes  on 
high  closet  shelves  and  to  fully  open 
dresser  drawers. 

The  rooms  had  other  problems. 
Older  patients’  eyes  require  more 
light  by  which  to  see.  The  dark  floors 
in  the  rooms  made  everything  appear 
dark  and  hampered  patients’  sight. 

The  challenge  was  to  fix  the 
problems  without  major  reconstruction. 

“We  looked  at  reconfiguring  the 
rooms,  because  we  couldn't  push  out 
the  walls.  We  were  constrained  to  the 
existing  space,”  says  committee 
member  Peggy  Kemp,  administrative 
director,  physical  medicine  and 
rehabilitation  at  Bowman. 

As  part  of  its  research,  the 
committee  toured  other  geriatric 
facilities.  Members  also  spoke  with 
interior  design  consultants  and 
conducted  focus  group  interviews 
with  Bowman  patients. 

After  reviewing  all  of  its  data, 
the  committee  proposed  replacing 
the  closets  and  the  dressers  with  a 
special  oak  wardrobe  for  each 
patient. 

"The  wardrobes  are  accessible  and 
their  shelves  are  adjustable.  They  give 


each  patient  a personal  space  to  use  on 
his  or  her  side  of  the  bed,"  says 
committee  coleader  Joan  Hahn,  M.S., 
R.N.,  assistant  to  the  chairperson  of 
gerontological  nursing. 

To  create  a homey  atmosphere 
in  the  rooms,  the  committee  selected 
a vinyl  plank  floor  that  looks  like 
a hardwood  floor.  An  oak  chair  rail, 
burgundy  wall  edging  and  a textured 
wall  covering  were  installed  to 
withstand  bumps  from  wheelchairs 
and  carts.  The  rooms  also  have  new 
curtains,  about  which  the  patients 
had  strong  opinions. 

Committee  members  had  se- 
lected a fabric  with  white  clouds  on 
an  orange  background.  "One  patient 
said  the  clouds  reminded  him  of 
heaven,  and  he  didn’t  want  to  think 
about  that  while  he  was  in  the 
hospital,”  says  Short. 

The  committee  nixed  the  orange 
fabric  and  had  curtains  made  from 
teal,  blue  and  purple  material — 
without  clouds.  Patients  are  now 
staying  in  the  renovated  rooms  and 
are  offering  comments  about  the 
redesigned  space. 

"We'd  like  to  use  these  rooms  as 
a prototype  for  remodeling  the  rest  of 
the  rehab  unit,”  says  Short. 
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azzercise  instructor  moves  beyond  cancer 


It’s  Tuesday  morning  and  Kay 
Lindemann  takes  her  place  at  the 
head  of  the  class,  leading  her  stu- 
dents through  a medley  of  move- 
ments as  they  exercise  to  tone  their 
muscles  and  strengthen  their  hearts. 

For  Lindemann,  a Jazzercise 
instructor  for  10  years,  it's  getting  back 
to  a familiar  routine.  Just  last  February 
the  32-year-old  mother  of  two  learned 
that  she  had  breast  cancer. 

Today  she  is  cancer  free  and 
probably  busier  than  ever  as  she’s 
planning  the  1993  Jazzercise  Mara- 
thon, scheduled  for  Saturday,  Febru- 
ary 27.  For  the  first  time,  this  annual 
fundraising  effort  will  benefit  breast 
cancer  research  at  Rush,  where 
Lindemann  herself  was  a patient. 

“We  want  the  money  to  go  to 
research  so  it  will  benefit  all  women 
everywhere,”  Lindemann  says.  “We 
also  want  to  create  a greater  awareness 
about  breast  cancer.  A lot  of  women 
will  accept  an  ‘it’s  nothing’  diagnosis 
and  they  won’t  pursue  it  like  I did.  But 
it’s  important  that  women  are  not  afraid 
to  find  out  early  if  they  have  breast 
cancer,  because  that’s  when  it  is  most 
treatable.” 

Lindemann  found  a lump  in  her 
right  breast  during  a regular  self-exam. 


“The  first  surgeon  I was  referred 
to  couldn't  find  anything.  A 
mammogram  didn't  show  anything 
either,  but  I was  sure  1 felt  something 
there,"  Lindemann  says.  “A  friend  of 
mine  who  is  a nurse  recommended 
another  surgeon  who  did  a biopsy.  It 
was  cancer.  That  surgeon  recom- 
mended a mastectomy  but  I wanted 
another  opinion. 

“I  made  what  seemed  like  a 
million  phone  calls — to  friends  who 
knew  someone  who  had  breast 
cancer,  to  people  I knew  who  had 
breast  cancer,  to  doctor  friends,  to 
doctor  acquaintances.  I called  the 
American  College  of  Surgeons  and 
the  Y-Me  Foundation.  They  all 
referred  me  to  the  Comprehensive 
Breast  Center  at  Rush.  No  one  told 
me  to  go  anywhere  else." 

The  primary  role  of  the  Rush 
Comprehensive  Breast  Center  is  to 
quickly  establish  or  confirm  a 
diagnosis. 

After  examination  and  testing,  a 
team  of  physicians  from  surgery, 
medical  oncology  and  radiation 
oncology — and  other  specialists,  as 
needed — meets  with  the  patient  and 
family  members  to  discuss  available 
treatment  options  and  follow-up. 


“When  I first  walked  in  the  door  I 
was  nervous  and  Dianne  Chapman,  one 
of  the  nurses,  gave  me  a big  reassuring 
hug.  At  Rush  I felt  that  people  cared. 

"I  met  with  Drs.  William  Hartscll, 
Steven  Bines  and  Janet  Woltcr.  They 
spent  four  hours  with  me  that  first  day. 
All  three  of  them. 

“They  said  I was  a good  candidate 
for  a lumpectomy  and  made  recom- 
mendations for  chemotherapy  and 
radiation  therapy.  I had  surgery  and  all 
the  treatments  at  Rush,  where  everyone 
was  so  helpful  and  compassionate.  I 
can’t  say  enough  about  how  wonder- 
ful they  all  were.” 


The  1993  Jazzercise  Marathon  to 
benefit  breast  cancer  research  at 
Rush  will  be  held  Saturday, 
February  27.  from  9 a.m.  to  1 
p.m.  at  13  sites  in  Chicago  and 
the  suburbs. 

Some  2.000  Jazzercisers  arc 
expected  to  participate.  One  of 
the  two  Chicago  sites  will  be  at 
the  Medical  Center,  1653  West 
Congress  Parkway. 

To  sign  up  or  get  further 
details,  call  Patty  Shea.  ext. 
22301. 


Feelings  get  expressed 
on  World  AIDs  Day 

Al  Carter,  transport,  adds  his  touch 
to  a mural  at  the  World  AIDS  Day 
commemoration,  December  /. 

Rush’s  AIDs  unit  on  7 North 
Atrium  held  an  open  house  to  mark 
the  day.  Nearly  200  people  showed 
up.  The  mural,  to  which  many  people 
contributed,  is  on  display  on  the  unit. 
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In  the  news 

Pediatrician  Kenneth  Boyer,  M.D.. 
and  colleagues  at  Rush  have  devel- 
oped a strategy  to  test  for  Group  B 
strep,  a serious  infection  afflicting 
some  12,000  newborns  annually. 

In  an  interview  with  the  New  York 
Times , Dr.  Boyer  said  that  a culture 
test  "can  identify  with  90  percent 
accuracy  women  who  will  carry 
the  bacterium  at  the  time  of  birth." 

Dr.  Boyer  also  was  interviewed  for 
WBBM-AM's  "Healthy  Minute.” 

Two  Rush  experts  were 
mentioned  in  Associated  Press 
stories  printed  by  newspapers 
nationwide.  One  story  reported  on 
research  by  Harold  Kessler,  M.D.. 
infectious  disease,  and  colleagues. 
Their  study  showed  that  HIV  can 
survive  in  a cadaver  for  up  to 
21  hours.  In  another  story.  Peter 
Jnkich,  M.D.,  diagnostic  radiology/ 
nuclear  medicine,  questioned  study 
data  that  suggests  breast  implants 
affect  mammogram  results. 

The  cover  story  of  the  November 
issue  of  Psychology  Today  featured 
an  excerpt  from  the  book  Crisis 
Dreaming , by  Rosalind  Cartwright, 
Pli.D..  director.  Rush  Sleep  Disorder 
Service  and  Research  Center. 

On  Cable  News  Network's 
"Sonya  Live”  program.  Jan  Fawcett, 
M.D.,  director.  Rush  Institute  for 
Mental  Well-Being,  talked  about  the 
use  of  medication  for  treatment  of 
depression. 

Immunologist  Alan  Landay, 
Ph.D..  commented  for  a story  in 
Glamour  on  the  difficulty  of  locating 
a virus  that  may  cause  chronic 
fatigue  syndrome. 

Children  and  weight  loss  was  a 
recent  topic  of  “The  Jerry  Springer 
Show."  Roberta  Clarke,  M.S.,  R.D.. 
food  and  nutrition  services,  sug- 
gested that  parents  can  help  their 
children  lose  weight  by  enrolling 
them  in  a program  that  teaches  how 
to  make  proper  food  choices. 

Director  of  the  Isaac  Ray  Center, 
Daniel  Hardy,  M.D.,  J.D..  evaluated 
Mark  Wilkinson,  the  former  airline 
flight  engineer  found  guilty  of 
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In  a video  news  report  available  to 
television  stations  nationwide,  Erlo 
Roth,  Ph.D.,  pathology,  encouraged 
smokers  to  quit.  The  College  of 
American  Pathologists  issued  the 
report  for  the  Great  American 
Smokeout,  November  19. 

murdering  his  wife.  In  an  interview 
for  WMAQ-TV,  Dr.  Hardy  said 
Wilkinson  suffered  from  an  obses- 
sive compulsive  disorder. 

In  a feature  story  for  American 
Medical  News,  assistant  dean  of 
clinical  curriculum  at  Rush  Medical 
College  Lois  Nora,  M.D.,  J.D.. 
described  the  school’s  cultural 
competence  program. 

Wendy  Taylor,  M.S.,  R.N., 
coordinator  and  counselor  in  the 
Rush  Family  Violence  Program, 
explained  how  hospitals  are  handling 
domestic  violence  cases.  She  was 
quoted  in  Hospitals , Trustee  and 
AHA  News. 

In  an  article  for  Physician' s 
Weekly,  David  Celia,  Ph.D., 
director  of  psychosocial  oncology  at 
the  Rush  Cancer  Center,  defined 
quality  of  life  as  "patients’  appraisal 
of  and  satisfaction  with  their  current 
level  of  functioning  as  compared  to 
what  they  perceive  to  be  possible  or 
ideal.” 


In  an  interview  with  WLS-TV, 
dermatologist  Marianne 
O'Donoghue,  M.D.,  noted  that 
infections  can  be  caused  by  improper 
sterilization  of  manicure  utensils  and 
a lack  of  cleanliness  in  nail  salons. 

Two  programs  on  CNBC  fea- 
tured Rush  experts.  On  “Medical 
Rounds,"  Michael  Easton,  M.D.. 
psychiatry,  spoke  about  his  research 
with  the  medication  naltrexone, 
which  may  diminish  the  craving  for 
alcohol.  In  addition.  Henry  Black, 
M.D.,  preventive  medicine,  com- 
mented on  new  findings  in  hyperten- 
sion research.  On  "Living  Well 
America,"  Bernard  Bach,  M.D.. 
orthopedic  surgery,  talked  about  teen 
sports  injuries. 

John  Blackman,  M.D.,  endocri- 
nology, stressed  the  importance 
of  protein  in  the  daily  diet.  He 
was  quoted  in  Weight  Watchers 
Magazine. 

Fever  and  its  use  in  medical 
treatment  was  the  cover  story  of  a 
recent  issue  of  “MedLife”  in  the 
Chicago  Sun-Times.  Anantha 
Murthy,  M.D.,  therapeutic  radiol- 
ogy, said  it  is  "well-known  that 
elevated  temperatures  can  help  fight 
aggressive  cancers.” 

Rush  Poison  Control  Center 
director  Jack  Lipscomb,  R.Ph..  and 
medical  director  Jerrold  Leikin, 
M.D.,  wrote  an  article  about  the 
center  for  Chicago  Medicine. 

Rush  Appointments 

Kent  C.  Shaw.  ArcVentures,  Inc., 
was  appointed  general  manager, 
Chartwell-Midwest  division. 

Wendall  Sullivan,  M.L.S., 
Library  of  Rush  University,  was 
appointed  reference  librarian-user 
education  coordinator. 

Kudos 

Marshall  L.  Blankenship,  M.D.. 

dermatology,  was  appointed  to  the 
editorial  board  of  Cutis. 

Philip  R.  Liebson,  M.D., 
cardiology,  was  elected  president  of 
the  Preventive  Cardiology  Society  of 
Greater  Chicago. 
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Sally  Brozenec,  Ph.D.,  R.N.,  OR/ 
surgical  nursing,  served  as  program 
director  for  the  Academy  of  Medical- 
Surgical  Nurses  First  Annual  Conven- 
tion, Chicago,  IL,  1992. 

Speeches/Lectures/ 

Presentations 

Charles  E.  Dinsmore,  Ph.D., 

anatomy:  “Animal  regeneration 
research:  Contemporary  issues  and 
their  historical  foundations,”  Knox 
College,  Galesburg,  IL. 

The  following  representatives  of 
the  Department  of  Anesthesiology 
presented  at  a meeting  of  the  Ameri- 
can Society  of  Anesthesiologists, 
New  Orleans,  LA,  last  fall: 

Timothy  Lubenow,  M.D.. 
“Comparison  of  patient-assisted 
epidural  analgesia  with  continuous 
infusion  epidural  analgesia  for  postop- 
erative patients”;  Robert  McCarthy, 
Pharm.D.,  “Older,  larger  rats  fail  to 
develop  allodynia  in  a chronic  pain 
model  of  sciatic  nerve  ligation”  and 
"Use  of  heparinase  to  evaluate  coagula- 
tion during  cardiopulmonary  bypass 
with  systemic  heparinization":  David 
M.  Rothenberg,  M.D..  “Anesthesiolo- 
gists’ perspectives  on  physician- 
assisted  death:  A survey  of  anesthesi- 
ologists in  the  United  States";  Mitchel 
B.  Sosis,  M.D.,  “Effect  of  blood  on  the 
combustibility  of  laser  resistant 
tracheal  tubes,”  “Evaluation  of  a new 
system  to  prevent  nitrous  oxide 
induced  tracheal  tube  cuff  inflation” 
and  “Spinal  phobia:  Survey  results  on 
anesthesia  preference”;  and  Shyaniala 
K.  Badrinath,  M.D.,  “Comparison  of 
dezocine  ketorolac  and  alfentanil 
analgesia  in  outpatients  receiving 
propofol  anesthesia.” 

Vesna  V.  Skul,  M.D..  internal 
medicine:  A clinical  overview  of 
research  on  women’s  health  issues, 
National  Association  of  Women’s 
Health  Professionals  5th  Annual 
Conference,  Chicago,  IL. 

Susan  MacLean,  Ph.D.,  R.N.. 
Catherine  Ferrario,  M.S.N.,  R.N., 
Kevin  Kissane,  M.S.,  R.N.,  Paula 
Tanabe,  M.S.,  R.N.,  and  Dawn 


Foran,  M.S.,  R.N.,  medical  nursing: 
“The  influence  of  nurse,  patient,  task 
and  environmental  factors  on  triage 
decision  making  by  nurses,”  1992 
Emergency  Nurses  Association 
Scientific  Assembly,  Orlando,  FL, 
October  1992. 

Fdgardo  L.  Yordan,  M.D., 
obstetrics  & gynecology  oncology: 
“Electrosurgical  principles, 
bioeffects  of  LEEP,”  “LEEP  for 
cervical  lesions”  and  “LEEP  safety 
measures,”  Loop  Electrosurgical 
Excision  Procedure  Course,  San 
Juan,  Puerto  Rico,  October  1992. 

Charlene  Thomas,  M.S.N., 
R.N.,  OR/surgical  nursing:  “Chest 
pain:  Is  it  your  heart?”  Academy  of 
Medical-Surgical  Nurses  First 
Annual  Convention,  Chicago,  IL. 

The  following  individuals  took 
part  in  the  Associated  American 
Medical  Colleges  Annual  Confer- 
ence, New  Orleans,  LA,  November 
1992:  Michelle  Bardack  and  Sue 
Thompson,  Rush  Medical  College, 
“The  role  of  clinical  preventive 
services  in  health  care”;  Edward  J. 
Eckenfels,  preventive  medicine: 
“Some  hidden  and  not-so-hidden 
obstacles  for  achieving  the  goals  of 
Project  3000  by  2000”;  Claudia 
Baier,  M.P.H.,  preventive  medicine: 
“Enhancing  medical  students’  values 
and  beliefs  to  becoming  more 
humane  and  culturally  aware.” 

Phillip  S.  Epstein,  M.D.,  psychia- 
try, directed  a workshop  on  "Cultural 
therapeutics,”  at  the  17th  Annual 
Meeting  of  the  Semiotic  Society  of 
America,  October  30-November  1 , 
1992.  At  the  same  meeting  Bonnie  E. 
Litowitz,  Ph.D..  psychiatry,  presented 
her  paper,  “The  language  of  emotions” 
and  John  W.  Llewellyn,  Ph.D., 
preventive  medicine  and  religion, 
health  and  human  values,  moderated 
the  session  “Semiotics  of  money  and 
professions.” 

David  C.  Clark,  Ph.D.  psychia- 
try: “New  directions  in  the  manage- 
ment of  suicidal  behavior,”  Illinois 
Psychological  Association. 
Rosemont,  IL,  November  1992. 
(Copresenters:  Marsha  M.  Linehan, 
Ph.D.,  University  of  Washington; 


and  John  L.  McIntosh,  Ph.D..  Indi- 
ana University  at  South  Bend.) 

In  November,  the  following  staff 
members  of  the  Rush  Alzheimer’s 
Disease  Center  served  on  a panel  for 
a series  of  four  Town  Hall  Meetings 
on  Alzheimer's  disease  sponsored  by 
the  Chicago  Sun-Times  and  the 
Chicago  Area  Chapter  of  the 
Alzheimer's  Assocation:  Jacob  Fox, 
M.D.,  Daniel  Kuhn,  LCSYV.  and 
Carly  Hellen,  OTR/L. 

Publications 

E Lipov,  M.D..  anesthesiology:  “Is 
the  sprotle  spinal  needle  inherently 
weak?”  Anesthesiology,  77:A874, 

1992.  (Coauthors:  MB  Sosis,  M.I)., 
and  AD  Ivankovich,  M.D.,  anesthesi- 
ology.) 

L Djordjevich,  Ph.D.,  M 
Sadove,  M.D.,  and  AD  Ivankovich, 
M.D.,  anesthesiology:  “Noninvasive 
monitoring  of  vascular  dynamics  by 
means  of  elastic  module,”  Anesthesi- 
ology, 77:  A488,  1992. 

K Carroll,  M.S.N.,  R.N., 
maternal-child  nursing:  “Child 
abuse  and  neglect:  Let’s  focus  on 
prevention,”  Chart,  18(8):3-4,  1992. 
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Retirees  Wally  Baniecki  and  Jo  Ann  Young  talk 
about  their  careers  at  Rush  and  their  plans  for 
retirement.  Pages  3 and  8. 


atex  gloves  may  trigger  allergic  reactions 


Health  care  professionals  at  Rush — 
as  at  other  hospitals  across  the 
country — now  wear  latex  gloves 
during  virtually  all  patient  proce- 
dures, from  major  surgeries  to 
routine  blood  tests.  The  gloves  are 
among  the  universal  precautions 
adopted  a few  years  ago  by  health 
care  institutions  to  protect  profes- 
sionals and  their  patients  from  the 
spread  of  devastating  viral  infections 
such  as  HIV  and  hepatitis  B and  C. 

But  allergists  are  finding  that  latex 
gloves,  despite  their  benefits,  can  cause 
allergic  reactions  that  range  from 
annoying  to  life-threatening.  Studies  at 
hospitals  across  the  country  report  that 
up  to  10  percent  of  nurses  who  wear 
latex  gloves  develop  allergic  symp- 
toms. These  include  redness  and 
itching  at  the  site  of  exposure,  hives, 
asthma  and,  in  extreme  cases,  anaphy- 
lactic shock — a severe  reaction  that  can 
lead  to  respiratory  distress,  uncon- 
sciousness, and  even  death. 

Latex  allergy,  once  relatively 
rare,  is  escalating,  says  allergist 
Anita  T.  Gewurz,  M.D.  Here  at 
Rush,  the  Allergy  Service  has 
already  seen  a number  of  health  care 
workers — including  10  nurses — 


who've  experienced  allergic  symptoms 
after  wearing  latex  gloves. 

“Up  to  20  percent  of  the  general 
population  is  latex  sensitive,”  says  Dr. 
Gewurz.  “The  more  contact  these 
people  have  with  latex,  the  more  likely 
they  are  to  develop  serious  symptoms. 
Those  who  are  exposed  to  latex  daily 
are  at  highest  risk." 

Sensitivity  to  latex,  she  says,  is  as 
common  as  more  “typical”  sensitivities 
to  dust,  mold  and  pollen. 

“Many  latex-sensitive  health  care 
workers  recall  that  when  they  would 
blow  up  rubber  balloons,  even  as 
children,  their  lips  would  swell,”  says 
Dr.  Gewurz.  “Hearing  this,  we  think 
that  many  have  been  allergic  to  latex 
for  years.  But  until  now,  they  weren’t 
exposed  to  latex  often  enough  for  it  to 
be  a serious  problem.” 

She  recommends  that  anyone  who 
develops  a rash,  hives  or  breathing 
problems  after  contact  with  latex  be 
evaluated  and  diagnosed  by  an  aller- 
gist. Unfortunately,  unlike  hay  fever, 
there  is  no  medication  that  can  de- 
crease sensitivity  to  latex.  For  lack  of  a 
better  treatment,  people  who  are 
allergic  to  latex  are  advised  to  avoid 
the  substance. 


They  are  also  counseled  to 
wear  Medic  Alert  tags  and  to 
carry  self-injectable  epinephrine. 

If  they  inadvertently  come  in 
contact  with  latex  and  have  a 
serious  reaction,  a shot  of  epineph- 
rine may  relieve  the  immediate 
symptoms. 

Some  latex-allergic  health 
care  professionals  can  prevent 
symptoms  by  wearing  vinyl 
gloves.  But  unlike  latex,  vinyl 
and  other  synthetic  substitutes  can 
limit  a wearer’s  sense  of  touch 
and  movement — a problem  for 
someone  like  a surgeon  or  a 
surgical  nurse. 

“We’ve  had  to  advise  a few 
Rush  nurses  to  change  their  work 
environments — to  move  to  a 
ward  where  latex  gloves  don't 
need  to  be  worn  as  frequently  or 
to  switch  to  administrative  work,” 
says  Dr.  Gewurz. 

"This  may  sound  like  overkill,” 
she  says.  “But  although  anaphylac- 
tic shock  is  rare,  it  can  be  deadly. 
Because  we  can’t  predict  when  this 
reaction  will  occur,  any  latex- 
allergic  person  is  at  risk.” 


French  physicist 
visits  Rush 

Lawrence  Lanzl,  Ph.D.,  (left), 
chairman  emeritus  of  the  Department 
of  Medical  Physics,  and  Ernest 
Fordham,  M.D..  (right),  diagnostic 
radiology  and  nuclear  medicine,  visit 
with  Helene  Langevin.  a nuclear 
physicist  with  the  Institute  of  Nuclear 
Physics  in  Paris.  Dr.  Langevin  is  the 
granddaughter  of  Marie  Curie,  who 
discovered  radium  and  polonium, 
and  the  daughter  of  Frederick  and 
Irene  Joliet -Curie,  who  discovered 
artificial  radioactivity.  Dr.  Langevin 
was  in  Chicago  for  a meeting  of  the 
American  Nuclear  Society. 
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Singing  engineer  to  retire 


Newsbriefs 


“I'm  sorry  I didn't  start  working  at 
Rush  40  years  ago  — there  are  so 
many  wonderful  people  here,"  says 
Wally  Baniecki.  engineering.  He  has 
become  a familiar  face  to  Medical 
Center  employees  not  only  as  an 
engineer,  but  as  a member,  and  often 
soloist,  of  the  Rush  choir.  He  will 
retire  in  March  after  20  years  at 
Rush. 

Baniecki  says  what  he’ll  remem- 
ber most  fondly  from  his  years  here 
are  the  friendships  he’s  built  with  his 
coworkers.  Together  they  have 
shared  many  memorable  moments. 

"I  remember  when  I first  started 
at  Rush  and  found  out  that  my 
supervisor  had  this  unusual  way  of 
initiating  new  people  into  the  depart- 
ment. He  sent  me  to  do  a job  in  the 
autopsy  room  just  to  see  if  I could 
stomach  it."  Baniecki  admits  he  was 
a bit  shocked,  but  felt  he  handled  the 
experience  well. 

In  later  years,  the  camaraderie 
that  emerged  from  these  early 
challenges  saw  Baniecki  through 
some  very  difficult  times.  He  had 
three  open-heart  surgeries  at  Rush, 
and  each  time  the  tasks  that  lay 
ahead  of  him  upon  his  return  to  work 
seemed  more  arduous. 

“Just  as  I would  start  to  wonder 
how  I was  going  to  do  a job,  which 
at  first  did  not  seem  too  difficult,  one 
of  the  guys  from  engineering  would 
just  ’happen  by'  and  help  me  out,” 
he  says.  “I  really  owe  them  a lot.” 

The  rigors  of  working  in  engi- 
neering — replacing  leaky  pipes  in 
one  department  or  rebuilding  an 
oxygen  outlet  in  another,  all  while 
wearing  a 10-pound  tool  belt  — can 
be  taxing,  says  Baniecki.  He  learned 
to  escape  the  stress  by  singing  in  the 
Rush  choir. 

Baniecki  was  one  of  the  first 
members  of  the  choir  when  it  began 
10  years  ago.  He  served  as  its 
coordinator  all  those  years,  calling 
members  for  rehearsals,  scheduling 


Baniecki  says  he'll  miss  the  friends 
he  made  at  Rush. 


concerts  and  helping  to  find  a new 
choir  director  whenever  there  was  a 
vacancy. 

“The  choir  members  are  very 
dedicated  people  who  always  give  up 
their  lunch  hours  for  rehearsals,”  he 
says.  “I  love  singing  and  being  a part 
of  that  group." 

Although  Baniecki  feels  reluc- 
tant to  leave  his  coworkers  and 
friends  at  Rush,  he  looks  forward  to 
the  rewards  of  retirement.  His 
immediate  plans  include  visiting  two 
of  his  six  children  on  the  East  Coast. 

“My  wife  and  I want  to  sort 
through  our  family  photos  and  slides 
that  I have  taken  through  the  years. 
We’ll  invite  our  children,  grandchil- 
dren and  other  family  members  to  a 
party  of  reminiscing  and  eating  to 
our  hearts’  content.  In  short,  we'll 
have  a ball!” 


Come  to  a concert 

To  mark  Ash  Wednesday,  February 
24,  the  Rush  Choir  will  perform  in 
the  chapel.  The  nondenominational 
service  will  take  place  at  noon. 

Looking  for 
Jazzercisers 

The  1993  Jazzercise  Marathon  to 
benefit  breast  cancer  research  at 
Rush  will  be  held  Saturday,  February 
27,  from  9 a.m.  to  1 p.m.,  at  the 
McCormick  Center  Hotel.  For  more 
information  and  to  sign  up  to  partici- 
pate. call  Patty  Shea,  ext.  22206. 

Art  fest 

“Festival  of  the  Arts  Week,"  spon- 
sored by  Student  Affairs,  is  sched- 
uled for  February  15-19.  Events 
include  the  1 1th  Annual  Student/ 
Faculty  Music  Recital  to  be  held 
Wednesday,  February  17,  at  4 p.m. 
in  Room  500.  Throughout  the  week, 
artwork  by  students  and  faculty  will 
be  on  display  in  the  library.  For 
more  information,  call  Ann  Cox,  ext. 
26302. 

In  appreciation 

The  Pediatric  Intensive  Care  Unit  has 
two  new  VCRs  and  30  videotapes, 
thanks  to  Joe  and  Chris  Aurelio,  who 
donated  the  equipment  in  memory  of 
their  son,  M.J.  Nelson. 

Get  fit 

A low-impact  aerobics  class  is  being 
offered  from  noon  to  12:45  p.m., 
Monday,  Thursday  and  Friday,  in 
Schweppe  Auditorium.  To  sign  up, 
call  the  Health  and  Fitness  Program, 
ext.  25309. 
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jy/jedicine  in  China:  a visitor’s  story 


By  Judith  A.  Paice,  Ph.D.,  R.N. 

Occasionally,  NewsRounds  invites  a 
guest  writer  to  contribute  an  article 
to  its  pages.  Dr.  Paice.  an  assistant 
professor  in  the  departments  of 
Neurosurgery  and  OR/Surgical 
Nursing,  visited  China  last  summer. 
Here  is  her  story. 

China  has  a rich,  complicated  past. 
Part  of  this  past  includes  widespread 
use  of  the  narcotic  opium,  which 
was  legalized  by  the  British  in  the 
1800s.  Rampant  use  of  opium  by  the 
Chinese  people  led  to  economic  and 
social  disaster  in  the  country.  As  a 
result,  there  remains  today  in  China 
a great  fear  of  opiates,  which 
include  drugs  such  as  morphine, 
commonly  used  in  U.S.  hospitals  to 
relieve  pain. 

The  Chinese  government  limits 
the  manufacture  and  availability  of 
morphine,  so  that  most  cancer 
patients  there  do  not  have  access  to 
the  drug. 

The  World  Health  Organization 
is  mounting  powerful  efforts  to 
ensure  that  cancer  patients  around 
the  world  have  access  to  the  neces- 
sary drugs  to  treat  their  pain.  As  part 
of  this  effort,  1 was  invited  by  WHO 


to  accompany  a small  group  of 
health  professionals  to  China  last 
June  to  teach  physicians  and  nurses 
about  cancer  pain  control. 

We  participated  in  the  International 
Workshop  on  Cancer  Pain  Relief  and 
Research  in  Beijing.  The  physicians 
and  nurses  from  around  the  world  who 
attended  the  conference  were  eager  for 
information  about  assessing  and 
managing  cancer  pain. 

After  the  conference,  we  visited 
several  hospitals  in  Beijing,  includ- 
ing the  National  Lung  Cancer  and 
Tuberculosis  Hospital  and  the 
National  Cancer  Hospital.  We  went 
to  the  bedside  of  several  patients  and 
showed  the  physicians  and  nurses 
how  to  question  patients  about  their 
pain,  how  to  perform  physical 
examinations  and  how  to  administer 
pain  relief.  One  young  thoracic 
surgeon  called  these  ideas  “revolu- 
tionary” and  eagerly  promised  to 
adopt  our  techniques. 

We  often  assume  that  the  tradi- 
tional Chinese  medicine,  such  as 
acupuncture  and  herbal  therapy, 
effectively  relieves  pain.  However, 
most  of  the  nurses  and  physicians  we 
spoke  to  admitted  that  these  thera- 
pies are  most  effective  in  relieving 
symptoms  such  as  nausea  and 


vomiting,  but  not  the  severe  pain 
associated  with  cancer. 

Although  the  state  of  cancer  pain 
management  is  poor  in  China,  this  is 
not  due  to  lack  of  concern  on  the 
behalf  of  the  professionals.  The 
physicians  and  nurses  we  met  were 
enthusiastic  and  received  us  with 
great  warmth.  China  is  an  extremely 
poor  country — the  average  yearly 
salary  is  $600 — and  medical  educa- 
tion there  tends  to  be  less  rigorous 
than  in  the  United  States. 

Throughout  our  trip,  we  were 
treated  with  kindness  and  great 
hospitality.  Every  dinner  included 
many  courses.  We  were  often  served 
food  I could  not  identify — such  as 
“turtle  uterus”  soup!  And  although  I 
work  in  neurosurgery,  I declined 
tasting  duck’s  brain,  considered  a 
delicacy  by  many. 

During  our  limited  free  time,  our 
hosts  brought  us  to  the  sites  around 
Beijing.  The  Great  Wall  was  fascinat- 
ing, particularly  considering  it  is  one  of 
the  few  man-made  structures  visible  to 
the  astronauts  in  space.  And 
Tiananmen  Square  was  sobering, 
especially  when  the  physicians  we 
spoke  to  admitted  that  many  more 
students  were  killed  during  the  June  4, 
1990,  uprising  than  had  been  reported. 


In  appreciation 

Mike  (pictured  second  from  right),  a 
patient  on  12  East  Kellogg,  thought 
so  much  of  the  care  he  received  at 
Rush  that  he  commissioned  a plaque 
to  be  made  honoring  the  nursing 
staff  there.  Receiving  the  plaque  are 
left  to  right,  Lyn  Guerin,  Donna 
Kamysz,  Pat  Luptak,  Kristyn  Voreis, 
Kathleen  Andreoli,  D.S.N  . Pi  im  ilia 
Lynch,  M.S.,  and  Jane  Ulsafer-Van 
Lanen,  M.S. 
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Preisler  heads  Rush  Cancer  Institute 


Harvey  D.  Preisler,  M.D 


Harvey  D.  Preisler,  M.D.,  known  for 
his  ground-breaking  research  on 
leukemia,  has  been  named  director  of 
the  Rush  Cancer  Institute. 

Dr.  Preisler  came  on  board  last 
December,  bringing  with  him  a staff 


of  13 — including  physicians,  re- 
searchers and  a computer  expert. 

Before  coming  to  Rush,  Dr. 
Preisler  was  on  staff  at  the  Univer- 
sity of  Cincinnati  Medical  Center, 
where  he  was  director  of  the  Charles 
M.  Barrett  Cancer  Center  and  chief 
of  the  division  of  hematology- 
oncology. 

In  Cincinnati,  his  research  group 
studied  a type  of  leukemia  that 
appears  resistant  to  treatment.  They 
found  that  conventional  cancer 
treatments  do,  in  fact,  kill  leukemia 
cells.  The  problem  is  that  the  cells 
grow  so  quickly  that  they  simply 
outpace  the  treatments. 

Dr.  Preisler  and  his  colleagues 
developed  methods  to  precisely 
measure  this  explosive  cell  growth. 
This  new  approach  is  being  used  to 
treat  patients. 

Dr.  Preisler  holds  a medical 
degree  from  the  University  of 
Rochester  School  of  Medicine  and 
Dentistry  in  New  York  and  com- 
pleted a residency  at  Buffalo  General 
Hospital  and  Roswell  Park  Memorial 


Institute  in  Buffalo.  He  served  for 
two  years  as  a research  associate  at 
the  National  Cancer  Institute  and  was 
a fellow  at  Columbia  Presbyterian 
Hospital  in  New  York  City. 

At  the  October  meeting  of  the 
Board  of  Trustees  Executive  Com- 
mittee, Dr.  Preisler  spoke  of  his 
enthusiasm  for  taking  on  the  post  at 
Rush,  which  treats  more  cancer 
patients  than  any  other  institution  in 
Chicago. 

His  plans  for  the  new  institute 
are  based  on  the  “solid  foundation  of 
excellence  in  clinical  care"  that  has 
been  built  by  Jules  Harris,  M.D.,  in 
oncology  and  by  his  colleagues  in 
radiation  therapy  and  surgery. 

“It  is  extremely  unusual  to  find 
an  institution  where  there  is  true 
integration  of  care — where  the 
surgeon  talks  to  the  radiation  thera- 
pist, who  talks  to  the  medical 
oncologist  and  then,  together,  they 
interact  with  the  patient  directly," 

Dr.  Preisler  said.  “I  cannot  imagine  a 
better  foundation  on  which  to  build 
an  institute." 


Debra  Winston  Georgene  Koeller  Doris  Graham 

Four  Rush  employees  each  won  $500  in  prepaid  tuition  in  a raffle  at  the 
career  fair  last  fall.  The  winners  are  Debra  Winston,  patient 
coordinator,  hematology;  Georgene  Koeller,  dialysis  technician, 
pediatric  dialysis;  and  Doris  Graham,  administrative  assistant, 

ArcV entures'  Medical  Eduation  Services  division.  Not  pictured:  Roberta 
Holder,  Rush  Home  Care-Chicago. 
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§ upport  group  founded  on  friendship 


Founders  of  Lean  on  Me,  Heather  Johnston,  left,  and  Carla  Tinebro,  turn  a 
common  bond  into  a mission. 


Two  Rush  Cancer  Center  patients, 
Carla  Tinebro  and  Heather  Johnston, 
owe  a lot  to  their  friendship.  Both 
agree  it's  what  has  sustained  them 
through  their  battles  with  cancer. 

“I’ve  learned  a lot  of  good  things 
from  Heather,"  says  Tinebro.  "And  I 
have  from  her,”  echoes  Johnston. 

The  two  have  turned  this  bond 
into  a common  mission.  They,  along 
with  their  hematologist  Stephanie  A. 
Gregory,  M.D.,  are  the  organizers  of 
Lean  on  Me.  a support  group  for 
young  people  with  blood-related 
cancers. 

Tinebro  and  Johnston  want  to 
share  their  good  fortune  by  helping 
current  and  former  cancer  patients 
build  friendships  with  each  other. 

The  group,  which  meets  once  a 
month,  is  geared  toward  people  in 
their  late  teens  to  30s.  Though  most 
of  the  people  in  the  group  have  been 
treated  at  Rush,  a few  are  from  other 
Chicago  hospitals. 

Johnston,  21 , was  diagnosed 
with  lymphoblastic  lymphoma  when 
she  was  19.  At  age  26,  Tinebro,  now 
29,  learned  she  had  Hodgkins  disease 
and  subsequently  had  a bone  marrow 
transplant. 

“People  this  age  who  have 
cancer  deal  with  issues  of  peer 
pressure,  school  and  dating.  We  have 
very  different  concerns  and  talk 
about  things  that  people  who  are 
older  and  have  cancer  may  not  be 
able  to  relate  to,”  says  Johnston. 

The  young  adults  in  the  group 
also  know  how  it  feels  to  go  through 
chemotherapy.  Blood-related  can- 
cers— unlike  solid-tumor  cancers  that 
may  be  treated  with  surgery — require 
chemotherapy  treatments  over  a 
period  of  six  months  to  three  years. 

Dr.  Gregory  introduced  Johnston 
to  Tinebro  when  both  were  undergo- 
ing treatment  at  Rush  in  the  fall  of 
1990.  They  quickly  learned  they  had 
a lot  in  common:  Their  family 
relationships,  friendships,  their  hopes 
and  dreams  had  been  turned  upside 
down. 

When  diagnosed  with  cancer, 
Johnston  was  a sophomore  at 
University  of  Illinois  at  Champaign- 


Urbana  and  Tinebro  was  manager 
of  a deli  in  Oak  Brook.  Johnston 
has  since  transferred  to  University 
of  Illinois  at  Chicago,  where  she 
is  in  a pre-med  program,  and 
Tinebro  is  a student  at  the  College 
of  Du  Page. 

Dr.  Gregory  explains  that  the 
group  simply  formalizes  what  she 
has  strived  to  do  in  her  practice  for  a 
long  time:  to  introduce  patients  to 
each  other  who  are  in  varying  stages 
of  illness  so  they  know  they  are  not 
alone. 

“People  who  are  further  along  in 
their  cancer  treatment  can  do  much 
to  assuage  the  fears  of  those  who 
have  just  learned  they  have  cancer,” 
says  Dr.  Gregory,  who  is  a facilitator 
for  the  group's  meetings. 

She  stresses  that  the  support 
group  is  not  meant  to  take  the  place 
of  formal  psychological  counseling 
required  by  some  patients. 

“However,  not  everyone  needs 
traditional  psychotherapy,”  she  says. 
“They  just  need  someone  who  really 
understands.” 

Lean  on  Me  has  met  three  times 
so  far.  Between  10  and  15  people 


have  attended  the  meetings. 
Benjamin's,  the  restaurant  at  the  Inn 
at  University  Village,  has  donated 
space  for  the  group’s  use.  Pharma- 
ceutical companies  have  been 
funding  food  and  beverages  for  the 
gatherings. 

“We  talk  about  so  many  things  at 
our  meetings,”  says  Tinebro.  Com- 
mon subjects  so  far  have  been 
painful  tests,  the  difficulty  of  losing 
hair  through  chemotherapy  and  the 
impact  of  the  illness  on  relationships. 

Dr.  Gregory,  Tinebro  and 
Johnston  are  now  busy  thinking  of 
ways  to  raise  money  for  advertising 
and  mailings,  and  perhaps  to  estab- 
lish a fund  to  assist  cancer  patients 
who  don’t  have  health  insurance. 

“We  want  to  see  how  far  we  can 
take  this,”  says  Johnston.  “Carla,  Dr. 
Gregory  and  I are  confident  that  a 
group  like  this  will  have  a positive 
influence  on  the  people  it 
reaches.” 

The  next  meeting  of  Lean  on  Me 
is  scheduled  for  Sunday,  February 
21,  from  4 p.m.  to  7 p.m.  at 
Benjamin’s.  For  more  information, 
call  312-942-5981. 
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op  Doctors’  list  features  16  from  Rush 


Sixteen  doctors  from  the  Medical 
Center  made  Chicago  magazine's  list 
in  its  January  issue  of  outstanding 
physicians  in  the  city  and  suburbs. 

Department  chairs,  section  heads, 
division  chiefs  and  head  nurses  from 
Chicago  area  hospitals  responded  to  a 
survey  issued  by  the  magazine.  Re- 
spondents listed  their  choices  for 
outstanding  doctors  within  their 
departments  and  at  other  hospitals  in 
the  area.  They  also  named  the  physi- 
cians to  which  they  would  send  a 
family  member  for  treatment. 

From  those  nominations,  the 
magazine  tabulated  the  total  number  of 
votes  for  each  doctor  and  printed  the 
names  of  the  top  three  to  seven  physi- 
cians in  each  of  45  medical  specialties 
it  surveyed.  In  all,  205  doctors  were 
named. 

Following  are  the  Rush  doctors 
included  on  the  list.  (The  information 


in  parentheses  indicates  the  specialty 
areas  used  by  the  magazine.) 

Craig  Bradley,  M.D. 
(Plastic/Reconstructive  Surgery) 
John  Brill,  M.D. 

(Internal  Medicine) 

Ramesh  Chhablani,  M.D. 

(Cardiac  Catheterization) 

James  Clark,  M.D. 

(Cardiac  Catheterization) 

Charles  D’Angelo,  M.D. 
(Neurosurgery) 

Jan  Fawcett,  M.D. 

(Psychiatry) 

Ernest  Fordham,  M.D. 

(Nuclear  Medicine) 

Jacob  Fox,  M.D. 

(Alzheimer’s  and  Neurology) 
Jorge  Galante.  M.D. 

(Orthopedic  Surgery) 


Department  chairs  named 


Meryl  H Haber , M.D. 


Three  Rush  doctors  have  been 
appointed  chairs  of  Medical  Center 
departments:  Meryl  H.  Haber,  M.D.. 
chairman  of  the  Department  of 
Pathology;  Stuart  Levin,  M.D., 
chairman  of  the  Department  of 
Internal  Medicine;  and  Randall  E. 
McNally,  chairman  of  the  Depart- 
ment of  Plastic  and  Reconstructive 
Surgery. 

Dr.  Haber,  a professor  of  pathol- 
ogy, has  served  as  acting  chairman  of 
the  Department  of  Pathology  since 


Stuart  Levin,  M.D. 


1990.  He  is  also  assistant  dean  for 
continuing  medical  education  at  Rush 
Medical  College  and  director  of  the 
Office  of  Continuing  Medical  Educa- 
tion. He  joined  the  Medical  Center 
staff  in  1982. 

Stuart  Levin,  M.D.,  the  James  R. 
Lowenstine  Professor  of  Medicine, 
has  served  as  acting  chairman  of 
the  Department  of  Internal  Medicine 
since  April  1991.  He  has  also  served 
as  director  of  the  Section  of  Infec- 
tious Disease  and  director  of  the 


C.  Anderson  Hedberg,  M.D. 

(Internal  Medicine) 

Stuart  Levin,  M.D. 

(Infectious  Diseases) 

Allan  Luskin.  M.D. 

(Allergy  and  Immunology) 

Dennis  Pessis,  M.D 
(Urologic  Surgery) 

Jerry  Petasnick,  M.D. 

(Radiology) 

James  W.  Williams,  M.D. 
(Transplantation  Surgery) 

Thomas  Witt,  M.D. 

(Breast  Surgery) 

The  magazine  also  recognized 
strong  departments  within  the 
teaching  hospitals  and  medical 
centers  most  often  named  by  survey 
respondents.  The  citation  for  Rush 
mentioned  the  cancer,  neurology  and 
psychiatry  programs. 


Randall  E.  McNally,  M.D. 

Residency  Program. 

Dr.  Levin  came  to  Presbyterian- 
St.  Luke’s  Hospital  as  a fellow  in 
Infectious  Disease  in  1966  and  has 
been  on  the  staff  ever  since. 

Dr.  McNally,  senior  attending 
surgeon  and  associate  professor  of 
plastic  and  reconstructive  surgery, 
has  served  as  acting  chairman  of  the 
Department  of  Plastic  and  Recon- 
structive Surgery  since  1990.  He 
joined  the  staff  of  Presbyterian-St. 
Luke’s  Hospital  in  1960. 


JoAnn  Young  bids  farewell  to  Rush  and  coworkers 


At  Rush,  JoAnn  Young  found 
challenges  and  opportunities. 


“I’ve  often  said  that  the  institution  has 
been  good  to  me  and,  in  that  same 
sense,  I hope  that  I’ve  been  good  to  the 
institution,”  says  JoAnn  Young,  R.N., 
who  retired  February  5.  Young  was 
head  nurse  on  9 South  Atrium  (general 
surgery)  for  10  years,  and  past  presi- 
dent of  Rush’s  Nursing  Alumni 
Association. 

One  of  the  highlights  of  her  life,  says 
Young,  was  the  day  she  graduated  from 
Presbyterian  Hospital  School  of  Nursing 
in  1953  and  began  working  at  Rush.  Her 
career  here  spanned  40  years. 

"I  was  given  so  many  challenges 
and  opportunities  that  I never  had  to  go 
someplace  else,”  she  says.  "Now  it's 
time  for  me  to  relax  and  do  fun  things 
for  myself.” 

Young  is  moving  to  Florida  to  live 


near  her  uncle  and  hopes  to  be  a 
volunteer  at  a local  hospital.  She  wants 
to  work  with  babies  bom  to  mothers  on 
crack  or  babies  bom  with  AIDS. 

“If  I can't  do  anything  else,  I can 
always  comfort  a baby,  hold  him  and 
rock  him,”  she  says. 

Although  excited  about  her  future 
plans,  Young  says  she  is  sad  to  leave 
Rush.  “My  coworkers  here  are  like  a 
part  of  my  family,”  she  says.  “I've  seen 
them  come  in  as  new  graduates  and 
watched  them  grow  both  professionally 
and  personally.  I’m  very  proud  of 
every  one  of  them.” 

Says  longtime  associate  Barbara 
Schmidt,  R.N.,  director  of  Nursing 
Financial  Affairs:  “JoAnn  is  a caring 
person.  We  are  losing  a very  valued 
and  valuable  employee." 


Retirees  and  years  of  service 


January 

Carlos  Arguelles,  maintenance,  20; 
Arthur  Brown,  food  service,  37; 
Osie  B.  Connie.  JRB,  23;  William 
E.  Mozelle,  security,  13;  Eloise 
Pernell.  OCLS,  29;  Iris  Spencer, 
laundry,  21;  Allen  Thompson, 
cardiorespiratory,  13 

February 

Dewey  Franklin,  psychiatric  nurs- 
ing, 24;  Patricia  A.  Frigo,  pediatrics 
administration,  5;  Carl  James, 
Professional  Building  Management,  4; 
Dorothy  A.  Nachel,  nursing,  18; 
Howard  Peacock,  O R.,  20 

March 

Mary  Louise  Fuller.  O R.  SPD,  36; 
Alosia  V.  Gomez,  food  service,  22; 
Florence  Lymas-Norman,  telecom- 
munications, 12;  Joan  M.  Miller, 
pathology,  33 

April 

Annie  F.  Baker,  sterile  processing, 
30:  Mary  I.  Flowers.  SPD,  21; 
Sylvia  Pandolfi.  pathology,  39: 


Barbara  Porter  Simer,  Anchor,  1 1; 
Phyllis  A.  Wheeler,  Adolescent 
Family  Center,  9:  Viola  Wicks, 
health  care  finance,  1 1 

May 

Mildred  Sanders,  O.R.  SPD,  36 

June 

Theophilus  Cartman,  hospital 
transport,  23 

July 

Gunther  Bucheleres,  M.D.,  pediat- 
rics, 36;  Ann  M.  Crudele,  nursing, 
16:  Eduard  Jung,  M.D..  Anchor, 
18;  Iris  Laing,  pathology,  42;  Janet 
S.  Moore,  Ph.D.,  nursing  adminis- 
tration, 1 1;  John  B.  Stetson,  M.D., 
anesthesiology,  14 

August 

Teofilo  Burgos,  housekeeping,  14; 
Maria  Kuc.  housekeeping,  12 

September 

Evelyn  Bennett,  Professional 
Building  pharmacy,  23;  Ardenia 


McCoy,  housekeeping,  1 1 ; 
Catherine  M.  Newton,  JRB,  1 1; 
Pearl  H.  Smith,  general  chemistry, 
31;  Mary  M.  Triebold,  Anchor,  9; 
Kwan  P.  Yung,  anesthesia,  10 

October 

Lewis  E.  Gibson,  M.D.,  Anchor,  9 

November 

Alfred  Butler,  maintenance,  22; 
Grover  Ellington.  O.R.,  18; 
Norman  G.  Kaehn.  cardiology,  13: 
Elma  King,  housekeeping,  17; 
Amelia  LaCour,  Anchor,  12; 
Rosemary  O'Callaghan, 
oncology,  12;  Cathleen  E. 
O'Donoghue,  social  service,  1 1; 
Rosemarie  Scherbaum,  hematol- 
ogy, 34;  Hattie  M.  Winston, 
housekeeping,  18 

December 

Verlin  W.  Giuffre,  cardiology,  17; 
Gilbert  Gray,  housekeeping,  20; 
Marjorie  E.  Lewis,  laundry,  18; 
Elizabeth  A.  Linn,  psychology,  8; 
Alice  S.  McCarthy,  Anchor,  4 
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(getting  control  of  hypertension 


By  Kale  Dunn,  R.N.,  Employee  Health 
Service 

Hypertension — high  blood  pressure — is 
one  of  the  most  prevalent  forms  of  car- 
diovascular disease.  It  affects  more  than 
62  million  people  in  the  United  States. 
That's  one  out  of  every  four  people. 

Hypertension  is  sometimes  called 
a silent  disease,  because  a person  can 
have  it  without  feeling  any  symp- 
toms. Yet,  if  a person's  blood  pres- 
sure remains  elevated  over  a long 
period  of  time,  he  or  she  has  an 
increased  risk  of  having  a heart  attack 
or  stroke. 

A person's  blood  pressure  is 
defined  by  two  numbers.  The  systolic 
pressure  (upper  number)  measures  the 
pressure  in  the  blood  vessels  when 
the  heart  contracts.  The  diastolic 
pressure  indicates  when  the  heart  is  at 
rest.  Though  normal  blood  pressure 
will  vary  among  people,  high  blood 
pressure  is  defined  as  a reading  greater 
than  1 40/90.  Optimal  blood  pressure  is 
lower,  120/80  or  less. 

At  Rush,  the  Department  of 
Preventive  Medicine  is  conducting  a 


number  of  hypertension  studies.  “The 
studies  we're  conducting  are  directed 
toward  improving  the  ways  we  treat 
hypertension  and  other  cardiovascular 
problems,”  says  Henry  R.  Black,  M.D., 
chairman  of  preventive  medicine  and 
director  of  the  Hypertension  Service. 

He  adds,  “We  are  also  looking  to 
provide  assistance  to  primary  doctors  if 
they  are  having  trouble  managing  a 
patient's  hypertension  or  wish  a second 
opinion  on  the  best  treatment.” 

Rush  employees  who  have  high 
blood  pressure  can  participate  in  the 
studies  which  focus  on  how  hyperten- 
sion and  cholesterol  can  be  controlled 
with  various  new  medications. 

Several  studies  are  evaluating  how 
effective  certain  medications  are  for 
particular  populations. 

Hypertension  runs  in  families, 
and  is  more  common  in  African- 
American  populations  than  in  others. 
Obesity,  smoking,  stress,  and  a high 
fat  or  high  salt  diet  also  contribute  to 
hypertension. 

A person's  blood  pressure  normally 
varies  throughout  the  day  and  night. 
“Around-the-clock”  blood  pressure 


Remembering  Dr.  Martin  Luther  King 


monitoring — available  through  the 
Hypertension  Service — has  shown  this 
to  be  the  case.  Patients  wear  a small 
inflatable  arm  band  attached  to  a 
computer  the  size  of  a Walkman  radio. 
Blood  pressure  is  automatically 
recorded  every  20  to  60  minutes  for  24 
hours  so  the  physician  can  see  how  it 
varies  over  time. 

“Some  people  only  have  high 
blood  pressure  when  they  see  the 
doctor,"  says  Dr.  Black.  “With  this 
kind  of  monitoring  available  we  can 
see  if  the  patient's  blood  pressure  is 
elevated  all  the  time  or  only  at  certain 
times,  and  determine  from  that  the 
most  appropriate  treatment.” 

In  addition  to  taking  certain 
medications,  people  can  lower  their 
blood  pressure  by  losing  weight, 
exercising  regularly,  changing  their 
diets  and  making  other  lifestyle 
modifications. 

For  more  information  about  the 
Hypertension  Service  and  for  informa- 
tion about  current  hypertension  studies, 
call  the  Department  of  Preventive 
Medicine  at  ext.  22146. 
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In  the  news 

In  an  interview  with  the  Washington 
Post.  Richard  Sandler,  M.D.,  director, 
pediatric  gastroenterology,  described 
the  medical  problems  that  come  with 
reintroducing  food  to  malnourished 
children.  The  article  focused  on  relief 
efforts  to  save  starving  children  in 
Somalia. 

The  Chicago  Tribune  Magazine 
featured  a full-page  profile  of  allergist 
G.  Wendell  Richmond,  M.D.  The 
“First  Person”  column  describes  a 
particular  job  or  career  through  an 
interview  with  one  person  in  that  job. 

Crain's  Chicago  Business  included 
the  Medical  Center  on  its  list  of  the 
“Most  Respected:  Top  20”  firms  in  the 
Chicago  area. 

As  a physicist  who  studied  atoms 
in  the  early  1940s,  Lawrence  Lanzl, 
Ph.D.,  professor  emeritus,  therapeutic 
radiology,  spoke  to  the  Associated 
Press  about  the  50th  birthday  of  the 
Atomic  Age.  In  addition  to  comment- 
ing on  how  the  atom  bomb  was  used. 

Dr.  Lanzl  mentioned  how  radiation  was 
used  to  treat  his  cancer. 

In  another  story  for  the  Associated 
Press,  director  of  the  Center  for  Suicide 
Research  and  Prevention.  David  C. 
Clark,  Ph.D.,  said  that  unrecognized 
psychiatric  illness  is  a key  factor  in 
elderly  suicide.  Also,  for  a news  report 
on  WBBM-AM,  Dr.  Clark  offered 
advice  on  how  to  cope  with  holiday 
stress. 

A Chicago  Tribune  article  high- 
lighting the  increase  of  automation  in 
radiology  quoted  Laurens  Ackerman, 
M.D.,  Ph.D.,  diagnostic  radiology/ 
nuclear  medicine.  Dr.  Ackerman 
discussed  new  standards  that  could 
influence  the  development  of  auto- 
mated equipment  designed  to  work 
with  a hospital's  current  radiologic 
devices. 

“This  is  not  a treatment  for  every 
woman  with  breast  cancer,”  said 
Melody  Cobleigh,  M.D.,  medical 
oncology,  in  describing  the  controver- 
sial French  medication  RU-486.  In  an 
interview  with  the  Chicago  Tribune , 

Dr.  Cobleigh  discussed  her  three-month 
effort  to  secure  the  so-called  abortion 


pill  to  treat  one  of  her  patients.  The 
patient  who  received  the  medication 
just  before  Christmas  died  in  late 
January. 

December’s  edition  of  Today's 
Chicago  Woman  profiled  the  Rush- 
affiliated  Chicago  Center  for  Clinical 
Research  and  its  president  and  chief 
operating  officer  Kathleen  Drennan. 
In  January,  the  publication  featured  its 
list  of  the  “100  Women  to  Watch  in 
1993,”  which  included  Teresa  Savage, 
M.S.,  R.N.,  a practitioner-teacher  in 
the  neonatal  intensive  care  unit. 

An  article  in  the  Chicago  Tribune 
about  the  development  of  the  Ad- 
vanced Interventional  Systems  excimer 
laser  quoted  Lloyd  Klein,  M.D., 
cardiology,  who  has  used  the  laser  at 
Rush  since  1990. 

Studs  Terkefs  talk  show  on 
WFMT-FM  recently  featured  guests 
Jan  Fawcett,  M.D..  director  of  the 
Rush  Institute  for  Mental  Well-Being, 
and  Marcella  McGuire,  M.S.,  R.N., 
clinical  research  director  of  the  alcohol 
research  program. 

A Chicago  Tribune  “Your  Place” 
article  suggested  ways  apartment 
dwellers  can  beat  cabin  fever  in  the 
winter.  Keith  Berndtson,  M.D.. 
Corporate  Health  Center  medical 
director,  said  pets  and  plants  can 


cheer  up  apartment  dwellers.  The 
article  also  mentioned  adding  floor 
lamps  or  track  lighting  to  a room, 
though  psychologist  Michael  Young, 
Ph.D.,  also  quoted  in  the  article, 
cautioned  that  this  may  not  help  a 
person  who  is  clinically  depressed. 

For  a program  on  Spanish  station 
WOPA-AM,  Daniel  Ganger,  M.D., 
digestive  diseases,  answered  callers’ 
questions  about  liver  transplantation 
and  organ  donation. 

Pediatric  psychologist  Jeannie 
Aschkenasy,  Ph.D.,  wrote  an  article 
for  the  op-ed  page  of  the  Chicago 
Tribune  about  the  need  for  volunteer 
bone  marrow  donors.  Also  on  the  op- 
ed pages  of  the  Tribune  and  the 
Chicago  Sun-Times , Edward 
Kaplan,  M.D.,  medical  oncology, 
commented  on  the  closing  of  the 
Illinois  Cancer  Center  due  to  loss  of 
state  funding. 

Kudos 

Ruby  L.  Wilson,  M.Ed.,  R.N., 

psychiatry,  was  awarded  the  Isaac  Ray 
Center’s  second  annual  President’s 
Award.  This  award  is  presented  to 
people  who  in  the  past  year  have 
demonstrated  the  center’s  commitment 
to  high-quality  clinical  care,  education 
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and  research  in  the  forensic  behavioral 
sciences.  The  award  was  presented  by 
the  center’s  president.  Daniel  W. 
Hardy,  M.D.,  J.D. 

Appointments 

Anita  Gewurz,  M.D.,  and  Howard  J. 
Zeitz,  M.D.,  immunology/ microbiol- 
ogy, were  appointed  to  serve  on  the 
Undergraduate  and  Graduate  Medical 
Education  Committee  ( 1 992-95)  of  the 
American  Academy  of  Allergy  and 
Immunology. 

Terrie  L.  Nolinske,  M.A.,  OTR/ 
L,  C.O.,  occupational  therapy,  was 
appointed  to  the  editorial  board  of  The 
American  Journal  of  Occupational 
Therapy. 

Speeches/Lectures/ 

Presentations 

Philip  R.  Liebson.  M.D..  cardiology: 
“Echocardiographic  studies  in  the 
treatment  of  mild  hypertension 
study.”  NHLBI  Conference  on 
Echocardiography  in  Clinical  Trials 
of  Hypertension,  Chevy  Chase,  MD. 
December  1992. 

Patricia  A.  McCarthy,  Ph.D., 
communication  disorders  and  sci- 
ences: “Counseling  experience  and 
training  among  ESB-accredited 
programs,”  annual  convention  of 
American  Speech-Language-Hearing 
Association,  San  Antonio,  TX, 
November  1992. 

Keith  Berndtson,  M.D.,  corpo- 
rate health  center:  "The  business 
implications  of  mind-body  health” 
and  "Influencing  organizations:  A 
seminar  for  senior  executives,” 
University  of  Chicago  Graduate 
School  of  Business,  November  1992. 

Rene  Edwards,  M.D.,  Cynthia 
Bergman,  M.D.  and  Kian 
Behbahkt,  M.D.,  obstetrics  and 
gynecology:  "Education  and  service: 
achieving  an  appropriate  balance,” 
American  Board  of  Medical  Special- 
ties Conference  on  Graduate  Medical 
Education. 

Edgardo  L.  Yordan,  Jr.,  M.D.. 

obstetrics  and  gynecology:  "Salvage 
operations  in  ovarian  cancer,”  the  XII 


Annual  Reunion  of  Gynecologic 
Oncology,  sponsored  by  the  Spanish 
Society  of  Obstetrics  and  Gynecol- 
ogy, Zaragoza,  Spain,  November 
1992. 

Edmund  Confino,  M.D..  Zvi 
Binor,  M.D.,  Mary  Molo  Wood, 
M.D..  Richard  Rawlins,  M.D.,  R. 
Balos,  M.D.,  K.  Mullaney,  M.D.. 
and  Ewa  Radwanska,  M.D.,  obstet- 
rics and  gynecology:  "Prospective 
blinded  sonographically  managed 
ovarian  stimulation,”  48th  Annual 
Meeting  of  the  American  Fertility 
Society,  November  1992. 

Randy  J.  Epstein,  M.D.,  oph- 
thalmology: “Why  ophthalmologists 
should  be  involved  in  contact  lens 
fitting"  and  “Complications  of 
contact  lenses,”  Contact  Lens  Asso- 
ciation of  Ophthalmologists  Regional 
Basic  Contact  Lens  Seminar,  Chi- 
cago, IL,  December  1992. 

Richard  K.  Peach,  Ph.D., 
otolaryngology/ 

bronchoesophagology:  “Syntatic  and 
semantic  factors  influencing  narrative 
comprehension  in  aphasia,”  Annual 
Convention  of  the  American  Speech- 
Language-Hearing  Association,  San 
Antonio,  TX,  November  1992. 

Publications 

MG  Fleming,  M.D.,  dermatology 
and  pathology:  “Cell  cycle  analysis 
by  flow  cytometry  of  non-exposed, 
sun-exposed,  and  tretinoin-treated 
skin,”  Journal  of  Cut  an  Pathology, 
19:371-375,  1992.  (Coauthors:  ST 
Nederost,  Associates  in  Dermatology, 
Inc.,  Lakewood,  OH;  WF  Bergfeld, 

R.  Valenzuela,  J Guitart,  Cleveland 
Clinic  Foundation.) 

CA  Baier,  M.P.H.,  CJ  Grod/in, 
M.D..  DJ  Tancredi,  A.B..  and  JD 
Port,  S.B.,  employee  health  service, 
and  L Leksas,  Ph.D..  preventive 
medicine:  "Coronary  risk  factor 
behavior  change  in  hospital  personnel 
following  a screening  program." 
American  Journal  of  Preventive 
Medicine,  8(2):  1 15-122,  1992. 

T Savage,  R.N.,  M.S.,  and  B 
Conrad,  R.N.,  Ph.D..  maternal-child 
nursing:  "Vulnerability  as  a conse- 


quence of  the  neonatal  nurse-infant 
relationship,"  Journal  of  Perinatal 
and  Neonatal  Nursing , (6)3:64-75, 
December  1992. 

N MacMullen,  R.N.,  Ph.D..  L 
Dulski,  R.N.,  M.S.N.,  and  B 
Pappalardo,  R.N.,  M.S.N.,  C.N.M., 
maternal-child  nursing:  "Antepartum 
vulnerability:  Stress,  coping  and  a 
patient  support  group,"  The  Journal 
of  Perinatal  and  Neonatal  Nursing, 
(6)3:15-25,  December  1992. 

M Lessick,  R.N.,  Ph.D.,  B 
Woodring,  R.N.,  Ed.D..  S Naber, 
C.N.M.,  Ph.D.,  and  L Halstead, 
R.N.,  Ph.D..  maternal-child  nursing: 
“Vulnerability:  A conceptual  model 
applied  to  perinatal  and  neonatal 
nursing,”  The  Journal  of  Perinatal 
and  Neonatal  Nursing,  (6)3: 1-14, 
December  1992. 

,|A  Paice,  Ph.D.,  R.N.,  OR/ 
surgical  nursing:  “Teaching  cancer 
pain  relief  in  China,”  The  American 
Nurse. 

BR  Bach,  Jr.,  M.D.,  orthopedic 
surgery:  “Meniscal  tears — diagno- 
sis, evaluation  and  treatment,” 
Orthopedic  Review,  1311-1316.  1992. 

Note  to 
contributors 

In  March,  NewsRounds  will 
appear  in  a new  format  which  we 
hope  will  be  more  attractive  and 
allow  more  space  to  develop 
features  about  people  and  pro- 
grams at  Rush.  Since  material 
listed  under  "Publications"  and 
"Speeches/Lectures/Presenta- 
tions” is  duplicated  in  the  Medi- 
cal Center’s  Research  Report  and 
is  also  often  covered  in  profes- 
sional journals,  these  sections  will 
no  longer  be  included  in 
NewsRounds  “Rush  People."  Any 
information  received  by  the  editor 
by  February  15  will  be  included 
in  the  March  issue,  after  which 
these  two  sections  will  be  discon- 
tinued. “In  The  News,”  "Kudos" 
and  "Rush  Appointments”  will 
continue  as  in  the  past. 
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Winter  scene 


Ice  melts  from  tree  branches  outside  TOB  Sign  of  an  early  spring  ? 


U' 

microscope  that  will  be  used  in  operations  at  the 
Rush  Surgicenter.  Kenneth  Bloom,  M.D.,  also  in 
Department  of  Pathology,  looks  on. 


Rush  Surgicenter  opens 

The  Rush  Surgicenter,  which  opened  in  late 
January,  has  been  established  to  respond  to  a grow- 
ing demand  for  same-day  surgery.  The  center, 
located  on  the  fifth  floor  of  the  Professional 
Building,  is  a partnership  between  the  Medical 
Center  and  50  surgeons  from  many  subspecialties. 


Care  when  there  is 
no  cure 
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Paint  brushes  and 
bongo  drums  provide 
patient  therapy  . . n 


Turning  his  life’s  story 
into  his  life’s  work 


“In  the  last  10  years  we’ve  seen  a 
dramatic  shift  from  inpatient  to  outpa- 
tient surgery,”  says  Leo  M.  Henikoff, 
M.D.,  Rush  president  and  CEO.  “This 
facility — coupled  with  recent 
improvements  and  expansion  in  our 
hospital  facility — puts  us  in  a strong 
position  to  compete  effectively  in  a 
fast-changing  environment.” 

Says  Shyamala  K.  Badrinath, 
M.D.,  medical  director  of  the  Rush 
Surgicenter:  “The  need  for  outpatient 
surgery  centers  is  rising  because  insur- 
ance companies  have  increasingly 
refused  to  compensate  patients  for 


overnight  hospital  stays." 

With  four  fully  equipped  operat- 
ing rooms,  the  new  Surgicenter 
enables  physicians  to  perform  approxi- 
mately 20  outpatient  procedures  daily. 
The  14,000-square-foot  center  is  com- 
pletely self-sufficient.  It  contains  its 
own  sterilization  unit,  supplies  and 
state-of-the-art  equipment. 

Dr.  Badrinath  says  the  smaller 
details  her  staff  keeps  in  mind  to 
ensure  patients’  comfort  at  the  center 
are  just  as  important — if  not  more 
so — than  the  technology. 

"We  provide  a variety  of  special 


services,  such  as  valet  parking  and  terry 
cloth  robes.  A patient’s  family  members 
are  given  beepers  so  that  they  can  be 
notified  when  their  loved  one’s  surgery 
is  complete,”  she  says.  "We  are  very 
concerned  that  patients  and  their  fami- 
lies be  treated  with  the  utmost  dignity.” 
In  addition  to  its  four  operating 
rooms,  the  Surgicenter  has  a 10-bay 
holding  area,  where  patients  are  pre- 
pared for  surgery;  a six-bay  recovery 
area;  and  a reception  area  that  includes 
an  enclosed  playroom  for  children.  H 


New  steps 
help  soothe  pain 

Despite  tremendous  advances  in 
most  areas  of  medicine,  relieving 
pain  is  still  a problem. 

“We  have  the  means  to  medicate 
most  patients’  pain,”  says  oncology 
nurse  Judy  Paice,  Ph.D.,  R.N.  “Yet 
research  shows  that,  too  often,  at  hos- 
pitals across  the  country,  pain  is  not 
adequately  treated.” 

At  Rush,  measures  are  being 
taken  to  correct  this  problem.  For  one, 
the  Medical  Center  is  introducing  and 
implementing  new  guidelines,  pub- 
lished by  the  U.S.  Department  of 
Health  and  Human  Services,  on  how 
to  better  relieve  the  temporary, 


intense  pain  that  can  follow  surgery 
or  trauma. 

Compiled  by  a multidisciplinary 
panel  of  pain  specialists,  these  guide- 
lines are  based  on  research  findings. 

Dr.  Paice  and  two  other  Rush  nurses — 
Marion  Broome,  Ph.D.,  R.N.,  assistant 
chairperson  of  maternal  child-nursing, 
and  Margaret  Faut-Callahan,  D.N.Sc., 
R.N.,  associate  chairperson  of  surgical 
nursing — served  as  consultants  on 
the  report. 

Many  of  the  new  recommenda- 
tions overturn  tradition.  The  standard 
shot  of  painkiller  in  the  arm,  for  exam- 
ple, is  no  longer  the  only  technique  for 
soothing  pain.  Now,  it  is  possible  to 
administer  pain  medication  through  a 
standard  IV,  or  through  a catheter  that 
delivers  the  medication  directly  to  the 
spine.  Caregivers  are  also  advised  to 
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Look  again:  It'S  a 

While  the  pages  of  NewsRounds 
have  a new  design,  one  thing 
in  particular  may  have  caught  your 
eye  on  the  front  page.  It’s  the  Medical 
Center’s  new  “logomark.” 

The  logomark  joins  the  familiar 
Medical  Center  symbol  with  the  word 
RUSH.  It  was  approved  by  the  Board 
of  Trustees  at  its  February  plenary 
meeting. 

“The  Medical  Center  has  become 
an  exceptionally 
complex 
organization,” 
said  Leo  M. 

Henikoff,  M.D.,  president  and  CEO, 
at  the  meeting. 

“We  have  long  felt  the  need  to 
come  up  with  a corporate  identity 
program  that  can  bring  unity  to  our 
many  parts  so  we  can  project  a clear, 
consistent  image  to  all  the  communi- 
ties we  serve.  It  will  help  each  com- 
ponent of  the  Medical  Center  by  a 
process  of  mutual  reinforcement.  It 
will  also  support  a number  of  new 
marketing  initiatives.” 


new  'logomark' 

Dr.  Henikoff  emphasized  that 
there  is  no  change  to  the  name  of  the 
Medical  Center.  It  is  still  Rush- 
Presbyterian-St.  Luke’s  Medical 
Center.  Research  has  shown  that  the 
old  symbol,  often  used  standing 
alone,  was  widely  recognized  but  it 
was  often  not  associated  with  the 
Medical  Center. 

“Although  it  may  appear  we  have 
simply  combined  older  elements,  the 
new  artwork 
subtly  alters 
both  the  old 
symbol  and  type 
to  give  it  a more  contemporary  look. 
This  also  means  that  the  two  ele- 
ments are  now  one — there  will  be  no 
use  of  the  old  symbol  alone,  nor  of 
the  ‘Rush’  lettering  alone,”  Dr. 
Henikoff  said. 

The  new  logomark  will  be  phased 
into  use  on  all  Medical  Center  publi- 
cations and  stationery.  Use  of  the  logo- 
mark  will  be  controlled  by  the 
Publications  Section  of  the  Office  of 
Philanthropy  and  Communications.  ■ 
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Exploring  science 

Joan  Walasek,  a medical  technologist  ivith  the  Office  of  Consolidated  Laboratory 
Services,  discusses  a science  project  with  students  from  Hefferan  Elementary  School  on 
Chicago’s  West  Side.  Walasek  was  one  of  several  medical  technologists  from  Rush  who 
judged  projects  in  the  school's  science  fair  in  January. 


pay  more  attention  to  what  patients 
are  saying  about  their  pain  and  to 
assess  pain  at  regular  intervals  to 
determine  the  success  of  treatment. 

Next  summer,  the  government 
will  publish  a similar  set  of  guidelines 
for  treating  cancer  pain.  Dr.  Paice  is 
on  the  panel  compiling  that  report. 

Unrelieved  pain,  whether  it  is 
short-lived  or  chronic,  can  take  its  toll 
on  a patient’s  health.  “After  surgery, 
pain  can  prevent  a patient  from  get- 
ting out  of  bed  and  walking  around. 
This  can  lead  to  increased  risk  for 
blood  clots,”  says  Dr.  Paice.  “When  in 
pain,  most  people  don’t  take  deep 
breaths.  This  can  lead  to  pneumonia.” 

In  keeping  with  this  new  focus  on 
pain  relief,  Rush  held  its  first  Pain 
Grand  Rounds  in  February.  Each 
month,  participants  from  departments 


such  as  anesthesia,  nursing,  neuro- 
surgery and  psychology  will  discuss  a 
particularly  challenging  patient  case. 
Any  Rush  staff  member  is  invited 
to  attend. 

“Pain  is  a problem  that  crosses 
many  disciplines.  We  want  these 
meetings  to  be  educational — to  give 
professionals  a chance  to  share  infor- 
mation and  expertise,”  explains  Rush 
Cancer  Center  psychologist  Suzanne 
Yellen,  Ph.D.,  who  will  moderate 
the  sessions. 

For  information  on  the  next  Pain 
Grand  Rounds,  call  Dr.  Yellen  at 
ext.  23958. 

For  a copy  of  the  government’s 
acute  pain  guidelines,  call  Dr.  Paice  at 
ext.  32045.  ■ 


IntHeNevs 


On  ABC-TV’s  “World  News  Tonight,” 
the  director  of  Rush’s  nurse  anesthesia 
program,  Margaret  Faut-Callahan, 
D.N.Sc.,  R.N.,  commented  on  the 
tremendous  demand  in  hospitals  for 
this  health  specialist.  R.  Francis 
Narbone,  CRNA,  M.B.A.,  chief 
nurse  anesthetist,  also  was  interviewed. 

In  the  February  issue  of  Redbook, 
Marion  Broome,  Ph.D.,  R.N.,  pedi- 
atric pain  specialist,  said  children  who 
are  told  what  to  expect  of  a medical 
procedure  usually  cope  better  with  the 
pain  than  those  who  are  not  prepared. 
Also,  on  Canadian  station  CKWW- 
AM,  Windsor,  Ontario,  Dr.  Broome 
discussed  pain  management 
techniques. 

A special  edition  of  American 
Medical  News,  “The  Changing  Face  of 
Medicine,”  profiled  Rush  Medical 
College’s  cultural  diversity  awareness 
program.  The  story  featured  Roger  C. 
Bone,  M.D.,  dean;  Lois  Nora,  M.D., 
J.D.,  assistant  dean  of  clinical  curricu- 
lum; Beverly  Huckman,  equal  oppor- 
tunity coordinator  for  academic  affairs; 
Marilyn  Johnson,  Ph.D.,  director  of 
the  student  counseling  center;  and  first- 
year  medical  student,  Susan  Sipay. 

The  cover  story  of  a recent 
Chicago  Tribune  Magazine  explored 
alternative  medicine,  including 
acupuncture,  chiropractic  and  herbal 
medicine.  Keith  Bemdtson,  M.D., 
family  and  preventive  medicine,  noted 
that  while  not  all  therapies  should  be 
endorsed  without  some  scientific  evi- 
dence that  they  are  effective,  any 
potential  benefit  in  a therapy  should 
not  be  overlooked. 

In  January,  doctors  diagnosed 
Pittsburgh  Penguins  hockey  star  Mario 
Lemieux  with  Hodgkin’s  disease,  a 
kind  of  cancer  characterized  by 
enlargement  of  the  lymph  nodes, 
spleen  and  liver.  Stephanie  Gregory, 
M.D.,  hematology,  talked  about  the 
disease  and  its  treatment  with  radio 
sports  talk  show  hosts  at  WSCR-AM 
and  WLUP-AM. 

An  article  in  the  Chicago  Sun- 


Times  examined  several  unsolved  mur- 
der cases  in  the  United  States,  includ- 
ing the  recent  murders  at  a Brown’s 
Chicken  and  Pasta  restaurant  in 
Palatine.  In  describing  the  type  of 
criminal  responsible  for  the  Brown’s 
murders,  director  of  the  Section  of 
Psychiatry  and  the  Law,  James 
Cavanaugh,  M.D.,  said,  “They  tend  to 
be  resourceful  and  can  develop  ways  to 
cover  their  tracks.” 

For  a “Living  Well  America”  pro- 
gram on  changes  in  the  field  of  nurs- 
ing, director  of  student  support  services 
for  the  College  of  Nursing,  Barbara 
Haynes,  Ph.D.,  R.N.,  talked  about 
the  increase  in  number  of  male  nursing 
students.  Head  nurse  on  8 Kellogg, 
William  Wiessner,  R.N.,  and  fourth- 
year  nursing  student,  Daniel 
Flemming,  also  were  interviewed  for 
the  program,  which  aired  on  CNBC. 

Two  recent  cover  stories  in  the 
“MedLife”  section  of  the  Chicago  Sun- 
Times  quoted  Rush  experts.  Chairman 
of  anatomy  Anthony  Schmidt,  M.D., 
talked  about  “vestiges” — parts  of  the 
human  body  that  have  no  known  use 
today.  Such  parts  include  the  tailbone, 
the  appendix  and  the  subclavius  mus- 
cle, between  the  first  rib  and  collar- 
bone, which  birds  use  to  fly.  In  another 
issue,  medical  director  of  the  Chicago 
Center  for  Clinical  Research,  Michael 
Davidson,  M.D.,  advocated  the  use  of 
aspirin  for  preventing  heart  disease  and 
stroke.  Dr.  Davidson  said  that  taking 
aspirin,  like  quitting  smoking,  can 
reduce  a person’s  risk  factors  for  a heart 
attack. 

Special  Care  Nursery  clinical 
coordinator,  Jan  Mercil,  R.N.,  said 
holding  premature  and  sick  babies 
allows  them  to  maintain  their  energy 
and  reduce  the  need  for  oxygen, 
which,  in  turn,  encourages  them  to  eat 
more.  Mercil  commented  on  cuddling 
for  a Chicago  Tribune  story  highlighting 
the  start  of  Copley  Memorial 
Hospital’s  new  Volunteer  Infant 
Holding  Program.  ■ 


Humor:  a prescription  for  what  ails 


The  “humor  cart"  provides  an  excuse  for  frivolity  in  the  Department  of  Child  Life 
Services.  Taking  part  in  the  fun  are,  from  left,  Robyn  Hart,  M .Ed.,  CCLS,  manager 
of  child  life  services;  Jeanine  Nifffo,  M.A. , child  life  specialist;  Julie  Marchand,  graduate 
student  in  art  therapy  at  the  University  of  Illinois;  and  Kateri  Krispir,  child  life  specialist. 


When  things  heat 
up  on  the  geriatric  psychiatry  unit  at  the  Bowman 
Center,  staff  and  patients  throw  marshmallows  at 
each  other,  much  like  an  indoor  snowball  fight. 


“The  marshmallow  fights  are  a great 
way  to  relieve  everyone’s  tension  on 
the  unit,"  says  Joanne  Walczak,  R.N., 
a staff  nurse  on  the  unit. 

Hurling  marshmallows  in  a hospi- 
tal may  seem  unprofessional.  But  for 
the  unit’s  staff  members,  this  kind  of 
activity  is  a way  to  reach  out  to  their 
patients,  many  of  whom  suffer  from 
dementia  or  depression. 

“When  you  can’t  converse  with 
these  patients,  you  can  sometimes 
laugh  with  them  or  use  gentle  humor 
to  soothe  their  tension.  They  become 
more  responsive  to  you,"  says  Sally 
Hedrick,  R.N.,  another  staff  nurse  on 
the  unit. 

Research  supports  the  healing 
powers  of  humor.  Studies  suggest  that 
humor  can  enhance  learning,  reduce 
burnout,  serve  as  a coping  mechanism, 
and  improve  worker  productivity  and 
satisfaction. 

“We  take  humor  for  granted,  but 
it’s  a powerful  and  useful  tool,"  says 
Lisa  Rosenberg,  Ph.D.,  R.N.,  assistant 
chairperson  of  psychiatric  nursing, 
who  teaches  groups  of  medical  person- 


nel how  to  use  humor  to  cope  with 
on-the-job  stress. 

Hedrick  has  attended  several  talks 
on  humor,  including  one  by  Dr. 
Rosenberg,  and  was  inspired  to  find 
creative  ways  to  use  it  with  the 
patients  on  her  unit.  She  plans  to 
attend  a national  humor  conference 
this  May. 

“I  would  like  to  develop  a presen- 
tation on  the  therapeutic  uses  of 
humor  for  patients,  and  to  use  humor 
to  encourage  their  participation  in 
activities,  such  as  clowning,”  she  says. 

In  the  Department  of  Child  Life 
Services,  staff  members  are  also  dis- 
covering humor’s  healing  powers. 

They  plan  to  use  humor  to  help  young 
patients  on  the  pediatric  unit  cope 
with  painful  treatments  and  proce- 
dures. The  department  has  created  a 
humor  cart,  which  will  be  unveiled 
during  this  year’s  Children  and 
Hospitals  Week  festivities  at  the 
Medical  Center,  scheduled  for  March 
19-26. 

The  cart  will  include  face  and  hair 
paint,  fake  animal  noses  and  eyeglasses 


with  windup  windshield  wipers.  In 
addition  to  the  tricks  and  disguises, 
the  cart  will  also  hold  a television  and 
VCR,  for  viewing  comedy  movies  and 
blooper  films. 

“We  plan  to  study  the  effect  of 
using  the  cart  with  extremely  anxious 
patients,  such  as  children  who  will  go 
into  surgery  in  an  hour,"  says  Robyn 
Hart,  M.Ed.,  CCLS,  manager  of  child 
life  services.  “We’ll  look  at  physical 
indicators  of  anxiety,  such  as  blood 
pressure,  before  and  after  these  chil- 
dren use  the  cart  and  note  any 
changes. 

“Even  though  these  are  sick  kids, 
they’re  still  funny  kids — and  they  still 
enjoy  fun,”  she  says. 

Also  during  Children  and 
Hospitals  Week,  chairperson  of  psy- 
chiatric nursing,  Jane  Ulsafer-Van 
Lanen,  M.S.,  will  present  a "Lunch 
and  Leam"  talk  on  using  humor  effec- 
tively. She  will  speak  on  Friday,  March 
26,  at  noon  in  the  recreation  room  on 
the  pediatric  unit.  ■ 


lean  on  Me' 
group  meets 

The  March  meeting  of  Lean  on  Me,  a 
support  group  for  young  patients  with 
blood-related  cancers,  is  Sunday, 
March  21,  from  4 p m.  to  7 p.m.  at 
Benjamin’s,  the  restaurant  at  the  Inn 
at  University  Village. 

For  more  information,  call 
ext.  25981. 

Learn  about  tbe 
latest  in  technology 

A daylong  workshop  called  "Resources 
’93:  Communicating  Ideas  Through 


Imagination”  is  scheduled  for 
Wednesday,  March  3 1 . The  free  event 
will  introduce  Medical  Center 
employees  to  such  technologies  as 
interactive  computer  programs,  com- 
puter graphics,  library  information 
databases,  video  projection  and  more. 
The  event,  which  will  take  place  from 
10  a.m.  to  4 p.m.  in  the  Searle 
Conference  Center,  is  being  organized 
by  Rush  University. 

Library's  online 
system  expands 

The  Library  of  Rush  University 
announces  the  expansion  of  its  online 
information  system.  In  addition  to 


InBref 


“miniMEDLlNE” — part  of  the 
National  Library  of  Medicine’s  biomed- 
ical database — "moreMEDLINE”  will 
now  provide  references,  many  with 
abstracts,  contained  in  more  than  3,400 
American  and  international  journal 
articles.  That’s  3,000  more  journal  titles 
than  in  miniMEDLlNE.  To  use  the  ser- 
vice, patrons  need  a library  barcode  on 
their  Rush  ID  badge.  For  more  informa- 
tion or  to  register  for  a class  on  using 
the  service,  call  the  Reference  Desk  at 
ext.  25952. 


Dear 

Readers: 

In  just  a couple  of  months, 
NewsRounds  will  celebrate  its  30th 
birthday.  In  anticipation  of  this — 
but  also  because  we  felt  it  was  sim- 
ply in  need  of  a change — the 
Medical  Center’s  employee 
newsletter  has  had  a facelift.  We 
hope  you  like  what  you  see. 

What  you'll  notice  first  are  the 
cosmetic  changes:  It’s  now  laid  out 
in  a larger  format  and  incorporates 
many  graphic  design  changes.  To 
keep  costs  down,  we’re  printing  it 
on  less  expensive,  recycled  paper. 

And  on  die  inside  pages,  you'll 
notice  some  new  monthly 
columns,  such  as  “HealthStyle" 
and  “For  Your  Benefit."  The 
employee  profile  is  now  called 
"People  to  Know." 

The  redesign  hits  been  made 
with  you,  the  reader,  in  mind.  In 
deciding  what  changes  to  make,  we 
pored  over  the  readership  surveys 
readers  filled  out  last  fall.  Many  of 
your  suggestions  have  been  includ- 
ed in  the  rejuvenated  NewsRounds. 

Keep  those  suggestions  and 
ideas  coming.  If  you  read  an  art  icle 
or  see  a photo  on  these  pages  that 
you  have  an  opinion  about,  give  us 
a call  or  drop  us  a note.  We’d  like 
to  hear  from  you.  That’s  the  only 
way  we  can  continue  to  make 
NewsRounds  a publication  for 
our  readers. 

And  if  you  have  an  idea  for  a 
story  or  a photograph,  we'd  like  to 
know  about  it.  Remember  that 
each  mondi  NewsRounds  reaches 
more  than  9, OCX)  Rush  employees, 
the  population  of  some  small 
towns.  It's  an  effective  way  to  con- 
vey to  a lot  of  people  news  about 
what's  happening  at  the  Medical 
Center. 

We  hope  you  enjoy 
NewsRounds  at  30. 


Editor 


Rush  Home  Care 
has  housewarming 

Congratulations  to  Rush  Home  Care 
Network  on  the  February  10  opening 
of  its  new  offices  at  1201  W.  Harrison 
St.  About  1 30  friends  of  the  agency 
were  on  hand  for  the  open  house, 
which  featured  a ceremonial  ribbon 
cutting  by  Kathleen  G.  Andreoli, 
D.S.N.,  vice  president  of  nursing 
affairs.  Guests  enjoyed  a wide  array  of 
tasty  finger  foods,  chosen  to  reflect  the 
cultural  diversity  of  patients  served  by 
the  agency.  ■ 


March  . 


Paint 

brushes 

and  bongo 

drums 

provide 

patient 

therapy 

A 70-year-old  woman  lingers  after  a 
weekly  music  therapy  group,  play- 
fully pounding  out  a rhythm  on  a set  of 
bongo  drums.  Three  floors  above  her  at 
the  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  (JRB),  a woman  in  an  art 
therapy  class  creates  artwork  that 
reminds  her  of  her  late  husband. 

Tie  two  programs  aim  to  help 
patients  remember  happier  times 
in  their  lives  so  they  can  return 
home  from  the  hospital  with  a 
more  positive  attitude. 

When  children  are 
involved  in  the  therapy,  says 
music  therapist  Susan  Joynt, 
R.M.T.-B.G,  the  experience  can 
be  even  more  uplifting.  She 
leads  an  intergenerational  music 
therapy  program,  which  teams  4- 
to  5-year-old  children  from 
Laurence  Armour  Day  School 
(LADS)  with  older  adults. 

LADS  is  located  on  the 
Medical  Center  campus. 

“1  usually  ask  the  adults  to 
help  me  teach  new  songs  to 
the  children,”  says  Joynt,  who 
leads  the  program  with  Karen 
Reid,  CTRS.  ‘Taking  this  lead- 
ership role  helps  restore  some 
of  the  control  patients  feel  they’ve  lost 
after  spending  several  weeks  in 
the  hospital." 

Though  the  general  principles  of 
music  and  art  therapy  are  the  same, 
each  fills  different  needs  for  the  patients. 

The  music  therapy  program, 
which  takes  place  on  the 
rehabilitation 
and  skilled 
nursing  units 
at  JRB,  helps 


restore  movement  in  patients  who  have 
suffered  strokes. 

"Creating  movements  to  music — 
such  as  waving  or  reaching  out  to  touch 
a neighbor — can  help  patients  exercise 
limbs  affected  by  stroke,”says  Joynt. 

Art  therapy  focuses  on  patients’ 
emotional  states.  It  is  geared  toward 
helping  patients  on  the  geriatric 
psychiatry  unit,  most  of  whom  suffer 
from  depression. 

“Patients  need  to  express  their  feel- 
ings— whether  they  stem  from  the  loss 
of  a spouse  or  frustration  with  their 
medical  problems,"  says  Georgia  Grawe, 
A.T.R.,  patient  group  program  coordi- 
nator in  the  geriatric  psychiatry  unit  in 
Bowman’s  Department  of  Therapeutic 
Recreation.  A case  in  point  is  the 
woman  who  created  the  forest  scene  in 
memory  of  her  late  husband. 

“The  group  was  using  hollowed-out 
Styrofoam  boxes  and  some  odds  and 
ends  I had  collected  to  create  a scene 
which  said  something  about  diem- 
selves,"  says  Grawe. 

After  sprinkling  sawdust  on  the 
bottom  of  the  box  and  gluing  a few 
dried  leaves  to  the  walls,  the  woman 
told  Grawe  that  something  was  miss- 
ing from  her  scene.  She  found  a 
piece  of  tile  and  some  wire  to  build 
what  appeared  to  be  a table,  upon 
which  she  glued  a tiny  twig. 

“I  knew  the  woman’s  hus- 
band had  been  an  artist,”  says 
Grawe.  But  when  she  discussed 
the  scene  with  the  woman,  she  dis- 
covered that  his  art  involved 
arranging  dried  flowers  using  dead 
logs  as  a base. 

“I  realized  then  that  the  log 
represented  her  husband,  and  the 
table  was  like  an  altar  she  built  for 
him,”  she  says.  “It  showed  how 
much  she  adored  this  man.” 
According  to  Grawe,  com- 
pleting and  explaining  a sponta- 
neous piece  of  artwork  can  be  a 
revelation  to  both  patient  and 
therapist.  It  especially  helps 
patients,  like  this  woman,  who  have 
trouble  expressing  themselves  verbally. 

For  the  bongo  drum  soloist,  getting 
a chance  to  play  music  in  the  intergen- 
erational  music  therapy  program  is  her 
favorite  part  of  the  day. 

“It  reminds  me  of  special  days  I’ve 
celebrated  with  my  five  grandchildren," 
she  says.  “They  live  far  away  now.  But 
whenever  I see  them,  I spoil  them  by 
bringing  lots  of  candy.” 

This  year,  she 
spent  Valen- 
tine’s Day 
singing 
with  the 
LADS 
children. 
At  the  end 
of  the  ses- 
sion, she 
passed 
out 

candy.  ■ 


Rush's  history  captured 
in  photographs 

Medical  Center  Archives  supplied  three  of  the  photographs  featured  in 
Medicine's  Great  Journey:  100  Years  of  Healing,  a handsome  coffee-table  book 
published  recently  by  Little,  Brown  and  Company  that  chronicles  the  past 
100  years  of  medical  science.  Photos  from  Rush  are  featured  prominently  in 
the  book.  They  include  “Horse-drawn  ambulance,”  a photo  from  the  1890s; 
“First  electrocardiogram  is  performed  in  Chicago  at  Presbyterian  Hospital, 
1913;  and  “Organ  procurement  procedure,”  1984- 

In  addition,  the  photo  of  the  electrocardiogram  won  a third-place  award  in 
the  “100  Years  of  Medicine  Photo  Contest.” 


Horse-drawn  ambulance 


Care 
when 
there  is 
no  cure 

For  the  staff 
of  Rush’s 
AIDS  unit, 
the  experience 
of  caring  for 
people  who 
have  AIDS — 
an  illness 
with  no 
known  cure — 
is  bittersweet. 

John  Scott,  D.Min.,  M.Div.,  a chap- 
lain on  the  unit,  says  his  work  with 
patients  there  has  enriched  his  out- 
look on  life. 

“I’m  constantly  inspired  by  these 
patients’  strength  and  ability  to  cope. 
Many  experience  tremendous  personal 
and  spiritual  growth  as  a result  of  their 
illness,”  he  says.  “I’ve  learned  a lot 
from  this  group." 

The  population  of  AIDS  inpa- 
tients at  Rush  has  steadily  increased 
since  the  five-bed  AIDS  cluster  was 
established  in  1989.  In  just  three  years 


the  unit  has  more  than  doubled  its 
capacity.  As  a 12-bed  unit,  it  now  has 
a medical  director,  infectious  disease 
specialist  Connie  Benson,  M.D. 

"Our  population  has  changed  over 
the  past  three  and  a half  years.  The 
majority  of  our  patients  are  now  peo- 
ple of  color.  We  have  also  seen  an 
increase  in  women  with  HIV  disease 
on  the  unit,”  says  clinical  nurse  spe- 
cialist Joyce  Fitzpatrick,  M.S.,  R.N. 

"Patients  we  see  today  tend  to  be 
sicker  than  those  we  saw  three  years 
ago,"  she  adds.  “New  medications 
extend  life.  Overall,  that’s  good.  But  as 
patients  live  longer,  they’re  at  risk  for 
more  severe  infections." 

The  unit,  on  7 North  Atrium,  is 
staffed  by  a team  of  specialists — infec- 
tious disease  physicians,  nurses,  art 
and  occupational  therapists,  a social 
worker,  a psychology  intern,  a chemi- 
cal dependency  counselor  and  a chap- 
lain. Together,  they  strive  to  meet 


AIDS  patients’  medical,  psychological, 
social  and  spiritual  needs. 

All  staff  members  work  on  the 
unit  by  choice,  not  assignment,  and 
most  have  extensive  experience  caring 
for  AIDS  patients.  Experienced  profes- 
sionals are  generally  better  at  identify- 
ing and  treating  the  life-threatening 
infections  that  occur  with  AIDS, 
explains  unit  leader  Deborah 
Gardiner,  M.S.,  R.N. 

Experience  can  also  help  care- 
givers cope  with  the  social  and  emo- 
tional facets  of  the  illness. 

Members  of  the  staff  are  encour- 
aged to  take  care  of  their  own  emo- 
tional needs,  as  well  as  those  of  their 
patients.  Every  other  quarter,  the  nurs- 
es attend  meetings,  facilitated  by  a 
chaplain  or  a psychiatrist,  in  which 
they  can  discuss  their  feelings  away 
from  the  stress  of  the  unit.  “On  the 
unit  itself,  we’ve  tried  to  create  an 
environment  in  which  the  expression 


of  anger,  sadness  and  concern  is  seen 
as  healthy,"  says  Fitzpatrick. 

In  addition  to  providing  medical 
care,  the  staff  strives  to  improve 
patients’  quality  of  life.  Reverend 
Scott  may  help  them  resolve  spiritual 
issues  related  to  death  and  dying. 
Psychology  intern  Cliff  Massie,  M.S., 
teaches  relaxation  techniques  that  can 
help  patients  control  pain.  Social 
worker  Leslie  McRae,  LCSW,  arbi- 
trates delicate  issues  that  can  arise 
when  a patient’s  family  and  significant 
others  learn  that  he  or  she  has  AIDS. 
Chemical  dependency  counselor  Jeff 
Kern,  Ph.D.,  works  with  patients  who 
suffer  from  addictions. 

Twice  a week,  art  therapist  Dan 
Anthon,  ATR,  and  occupational  ther- 
apist Chris  Ebell,  OTR/L,  offer  art 
workshops.  As  patients  paint  and 
sculpt,  they  often  share  their  feelings 
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Breaking  down  barriers 


Issues  in  the  national  spotlight — 
such  as  should  gays  serve  in  the  mil- 
itary, and  the  riots  in  Los  Angeles  last 
spring — provoke  lively  discussions  at 
the  meetings  of  Rush’s  Multicultural 
Affairs  Committee.  The  group  was 
established  in  1991  as  a forum 
for  exploring  issues  of 
diversity  in  our  society. 

Since  its  incep- 
tion, the  40-member 
committee  has 
sponsored  programs 
and  discussions  on 
diversity,  including 
ethnicity,  gender, 
race,  sexual  orientation, 
physical  ability  and 
religion. 

According  to  the  group’s  founder, 
Marilyn  Johnson,  Ph.D.,  director  of 
the  Student  Counseling  Center,  rais- 
ing people’s  awareness  and  apprecia- 
tion of  diversity  within  the  Rush  com- 
munity is  a top  priority. 

“Because  our  country  and  the 
world  are  experiencing  increasing  ten- 
sions, we  must  be  able  to  talk  openly 


with  each  other,"  says  Dr.  Johnson. 
“Instead  of  being  afraid  of  or  distrustful 
of  each  other  because  of  race  or  sexual 
preference,  we  want  to  learn  to  appre- 
ciate and  respect  each  other." 

The  group’s  members  represent 
faculty,  staff  and  students  from  a 
number  of  departments, 
including  admissions; 
religion,  health  and 
human  values;  stu- 
dent affairs;  and 
community  health 
nursing.  Meetings, 
which  are  held  at 
noon  on  the  first  and 
third  Tuesday  of  each 
month,  are  open  to  all 
employees. 

Events  sponsored  by  the  commit- 
tee have  included  the  annual  ethnic 
food  fest — “A  Taste  of  Rush” — in 
which  employees  share  dishes  repre- 
senting their  own  ethnic  or  cultural 
backgrounds.  The  group  has  also  spon- 
sored African-American  and  Islamic 
speakers,  plays  and  films. 

Committee  member  Michael 


Harris,  Ph.D.,  helped  organize  the 
activities  for  Black  History  Month  in 
February,  which  included  a film  series 
and  displays  depicting  African- 
Americans  in  health  care. 

“Working  at  Rush  is  much  more 
than  getting  a paycheck.  With  nearly 
9,000  employees,  we  are  a diverse 
community,”  says  Dr.  Harris,  who 
directs  the  Academic  Skills  Center 
and  has  faculty  appointments  in  bio- 
chemistry and  occupational  therapy. 
“We  must  recognize  that  there  is 
strength  in  diversity  and  encourage 
people  to  be  more  tolerant  of  others 
who  have  different  ways  of  looking  at 
the  world." 

In  the  future,  the  group  plans  to 
sponsor  multiethnic  panel  discussions 
on  how  different  cultures  handle  such 
life  events  as  pregnancy  and  birth  and 
death  and  dying. 

For  more  information  about  the 
Multicultural  Affairs  Committee  or  to 
find  out  about  upcoming  events,  call 
Dr.  Johnson  at  ext.  23687.  ■ 


Women's 
history  month 
events 

In  celebration  of  Women’s  History 
Month  in  March,  the  Multicultural 
Affairs  Committee  is  sponsoring 
several  events. 

A noon  film  and  discussion 
series  will  be  held  on  Wednesdays  in 
Room  442  of  the  Academic  Facility. 

On  March  24,  “Prescription  for 
Change”  looks  at  nursing  in  the 
‘90s.  "Still  Killing  Us  Softly,"  to  be 
shown  March  3 1 , discusses  the  way 
women  are  portrayed  in  advertising. 

The  Library  of  Rush  University 
will  showcase  an  exhibit  on  medical 
imagery  and  the  work  of  Mexican 
painter  Frida  Kahlo.  Posters  of  influ- 
ential women  in  medicine  and  the 
allied  health  fields  will  be  displayed 
outside  the  cafeteria  and  in  the  lob- 
bies of  Schweppe  Sprague,  Jelke  and 
the  Student  Lounge.  ■ 


'Cafeteria  plan' 
serves  up  choices 

As  of  January  1994,  Rush  employees 
will  be  eligible  for  a flexible  benefits 
plan,  giving  them  greater  freedom  in 
choosing  health,  dental,  life  and  dis- 
ability insurance  coverage. 

Called  a "cafeteria  plan,”  it  gives 
employees  the  chance  to  create  a ben- 
efits package  that  best  meets  their 
needs  and  those  of  their  families. 

“Flexible  benefits  allow  us  to 
respond  to  the  ongoing  changes  in 
today’s  work  force,  such  as  more  single 
parents  as  well  as  more  two- income 


ForYour  Benefit 


families,”  says  James  P.  Hill,  J.D.,  asso- 
ciate vice  president  and  associate 
administrator,  Human  Resources. 

Hill  and  odiers  at  the  Medical 
Center  have  worked  closely  with 
Hewitt  Associates,  an  international 
benefits  consulting  firm,  to  design  the 


plan.  The  Medical  Center’s 
Management  Committee  approved 
the  plan  last  fall. 

A highlight  of  flexible  benefits 
will  be  "Paid  Time  Off,”  in  which 
employees  will  be  allotted  a certain 
number  of  days  each  year  that  they 
may  use  for  eidier  vacation,  holidays 
or  sick  time. 

Some  of  these  “Paid  Time  off’ 
days  may  be  “traded  in”  for  credits  that 
can  be  put  toward  other  benefits, 
deposited  in  a tax-deferred  annuity 
account  or  flexible  spending  account, 
or  taken  as  cash. 

"This  will  make  people  more  pru- 
dent about  the  use  of  their  sick  time,” 
adds  Hill. 

Another  feature  of  the  plan  is 
“wellness  credits.”  If  employees  have 
their  blood  pressure,  blood  sugar,  cho- 
lesterol or  health  and  weight  checked, 
they  will  be  eligible  for  $50  in  benefits 
credits  once  a year  that  they  may  use 
to  help  buy  another  benefit,  such  as 
health  insurance. 

“Flexible  benefits  have  become 
increasingly  popular  in  the  health  care 
and  financial  services  industries 


Turning  his  lifers  story 
into  his  life's  work 


At  age  14,  Eugene  J-M. A.  Thonar, 
Ph.D.,  contracted  a rare  form  of  arthritis 
called  ankylosing  spondylitis.  Doctors  in 
his  native  Belgium  thought  he  had 
tuberculosis  in  his  hips  and  confined 
him  to  bed,  where  his  disease  became 
progressively  worse.  The  cartilage  in  his 
hips  and  spine  was  replaced  by  bone, 
permanently  fusing  his  joints  together. 

Instead  of  giving  up,  Dr.  Thonar, 
biochemistry,  turned  his  life’s  story  into 
his  life’s  work  by  studying  cartilage, 
specifically  the  molecules  that  give 
articular  cartilage  its  ability  to  act  as  a 
shock  absorber. 

"Once  the  makeup  of  cartilage  is 
fully  understood,  maybe  someone  will 
discover  how  to  stop  it  from  being 
destroyed  in  ankylosing  spondylitis,” 
says  Dr.  Thonar. 

His  colleagues  credit  him  with  sig- 
nificantly advancing  scientific  knowl- 
edge of  the  changes  articular  cartilage 
undergoes  in  this  disease. 

"Eugene  was  the  first  person  to 
describe  keratan  sulfate  as  a marker  for 
the  early  diagnosis  of  joint  disease,”  says 
Tibor  Giant,  M.D.,  Ph.D.,  who  has 
known  Dr.  Thonar  for  10  years  and 


worked  with  him  for  four  in  the 
Department  of  Biochemistry.  “I  hardly 
believe  I’d  find  a lab  doing  research  on 
connective  tissues  that  hasn’t  heard  of 
him.  Even  laboratories  in  Europe  and 
Asia  are  now  using  the  same  tests 
he  pioneered.” 

Found  on  shock-absorbing  mole- 
cules called  proteoglycans,  keratan  sul- 
fate is  a marker  of  the  breakdown  of 
these  molecules  in  patients  with  arthri- 
tis. In  ankylosing  spondylitis,  the  carti- 
lage, which  normally  acts  as  a cushion 
between  bones,  becomes  calcified  and  Is 
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eventually  replaced  by  bone.  In  the 
United  States,  the  disease  affects 
approximately  one  out  of  1 ,000  people. 

“Proper  treatment  for  ankylosing 
spondylitis  involves  taking  anti-inflam- 
matory medications  and  getting  as 
much  exercise  as  possible,”  says 
Dr.  Thonar. 

But  as  a boy  in  1961 , instead  of 
receiving  this  treatment,  he  was  con- 


because both  are  labor  intensive  and 
have  diverse  work  forces,”  says  Hill. 

At  Rush,  there  seems  to  be  inter- 
est in  a plan  like  this.  Nearly  90  per- 
cent of  those  responding  to  a question 
about  benefits  on  the  1992  employee 
opinion  survey  said  they  were  interest- 
ed in  a flexible  benefits  plan. 

According  to  Hill,  about  7,000 
full-  and  part-time  employees  will  be 
eligible  for  the  new  benefits  plan. 
However,  the  delivery  of  benefits  for 
the  Medical  Center’s  union  employees 
will  continue  under  the  terms  and 
conditions  of  current  labor  contracts. 

Employees  at  Rush  affiliates  Rush 
North  Shore  Medical  Center  and 
Copley  Memorial  Hospital  and  sub- 
sidiaries Arc  Ventures  and  Rush 
Health  Plans  also  will  be  eligible  for 
flexible  benefits. 

Enrollment  will  begin  in  the  fall, 
says  Hill,  after  there  has  been  time  to 
inform  employees  about  their  options 
and  install  die  computer  software  and 
hardware  necessary  to  administer 
the  plan.  13 


fined  to  bed  with  weights  on  his  legs. 

He  spent  two  years  in  a nursing  home 
for  children  with  polio  and  scoliosis. 

“Most  kids  would  have  taken  the 
weights  off  and  walked  around  when 
the  staff  turned  their  backs.  But  I lis- 
tened to  the  doctor  and  stayed  in  bed,” 
says  Dr.  Thonar.  “I  should  have  been 
running  around  that  room.” 

Dr.  Thonar  says  that  before  he  con- 
tracted ankylosing  spondylitis,  he  had 
hopes  of  becoming  a physician.  But 
after  the  disease  struck,  his  curiosity 
turned  toward  discovering  answers  to 
his  own  illness.  He  admits  there  was  a 
time  when  he  almost  gave  up  on  those 
aspirations,  and  credits  his  stepfather  for 
pushing  him  to  reach  his  goal. 

“I  failed  my  first  science  course  at 
Witwatersrand  University  in  South 
Africa,  where  my  family  had  moved 
from  Belgium,”  says  Dr.  Thonar.  “I  went 
home  and  told  my  stepfather  ‘1  can’t 
do  this.’ 

"Without  telling  me,  he  went  right 
to  the  university  and  registered  me  for 
four  more  courses.” 

Dr.  Thonar  had  to  climb  60  stairs 
to  get  to  his  first  class  each  day.  Since 
earning  his  Ph.D.  in  1977,  he  has  con- 
tinued to  overcome  hurdles.  He  has 
conducted  nearly  two  dozen  research 
projects  on  various  forms  of  arthritis  in 
his  13-year  career  at  Rush. 

“It’s  just  as  important  for  me  to  do 
research  in  other  areas  of  arthritis  as  it  is 
to  find  a cure  for  my  own  disease,” 
he  says. 

Dr.  Thonar  says  he  would  like  to 
provide  the  same  encouragement  to 
people  with  disabilities  daat  he  received 
from  his  stepfather. 

“I  think  people  with  disabilities 
should  be  recognized  for  their  accom- 
plishments,” he  says.  During  National 
Rehabilitation  Week  last  November,  he 
received  an  award  for  outstanding  con- 
tributions to  the  Medical  Center.  “I 
think  awards  created  for  disabled  people 
give  them  the  moral  strength  to  face 
their  challenge.”  ■ 
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Research 
Week 
scheduled 
for  April 

The  University  Committee  on 
Research  and  the  Rush  Chapter  of 
Sigma  Xi  invite  all  medical  stu- 
dents, staff  and  faculty  to  partici- 
pate in  this  year’s  University 
Research  Week,  April  13-15. 

All  activities  will  take  place 
in  the  Searle  Conference  Center. 

Tuesday,  April  13:  Sigma  Xi 
will  present  guest  lecturer, 

Lourens  Zanefeld,  D.V.M.,  obstet- 
rics and  gynecology.  His  lecture, 
“How  Spermatazoa  Fertilize  Eggs,” 
will  take  place  at  4 p.m.  This  will 
also  be  the  first  day  to  view  poster 
presentations  in  the  Sigma  Xi 
Poster  Session.  The  posters  will  be 
on  display  through  Thursday, 

April  15. 

Wednesday,  April  14: 
Outstanding  student  and  faculty 
speakers  will  present  their 
research  throughout  the  day.  The 
outstanding  student  poster  will 
also  be  selected. 

Thursday,  April  15:  The 
Tenth  Annual  University 
Committee  on  Research 
Scientific  Symposium  will  high- 
light the  newly  formed  Rush 
Institutes.  An  introduction  by  Leo 
M.  Henikoff,  M.D.,  describing  the 
role  of  the  institutes,  will  begin 
the  day,  followed  by  presentations 
from  institute  directors  and 
researchers. 

For  more  information,  call  the 
Office  of  Research  Administra- 
tion, ext.  25498.  ■ 


Rush  People 


The  “Publications”  and  “Speeches/Lectures/Presentations"  sections  will  not 
appear  in  subsequent  issues  ofNeivsRounds.  We  will,  however,  retain  the 
“Appointments”  and  “Kudos"  sections  and  invite  all  Rush  employees  to  send 
us  information  about  their  accomplishments.  For  your  news  to  appear  on  this 
page,  please  fill  out  a form  supplied  by  NewsRounds ; we  welcome  photographs, 
too.  You  can  receive  a form  by  calling  ext.  25580. 


Appointments 

David  Klodd,  Ph.D.,  associate  profes- 
sor of  communication  disorders  and 
sciences  and  assistant  professor  of  oto- 
laryngology and  pediatrics,  has  been 
appointed  president-elect  of  the 
Chicago  Speech-Language  Hearing 
Association. 

Matthew  G.  Fleming,  M.D.,  der- 
matology and  pathology,  has  been 
elected  vice  president  for  Digital 
Imaging  in  Dermatopathology  of  the 
International  Society  for  Digital 
Imaging  of  the  Skin. 

Speeches/lectures/ 

Presentations 

Charles  E.  Dinsmore,  Ph.D.,  anato- 
my: “Representations  in  generation: 
Recurring  images,”  annual  meeting  of 
the  American  Society  of  Zoologists, 
Vancouver,  B.C.,  December  1992. 

Jena  K.  Khodadad,  Ph.D.,  anato- 
my/pathology: “The  interplay  between 
the  lipid  bilayer  and  the  skeleton  in 
determining  the  contour  of  the  red 
cell,”  Fifth  International  Congress  on 
Cell  Biology,  Madrid,  Spain. 

Philip  R.  Liebson,  M.D.,  cardiol- 
ogy: “Echocardiographic  results  of  the 
treatment  of  mild  hypertension  stud- 
ied in  NHLBI,"  workshop  on  hyper- 
tension and  the  heart,  Chevy  Chase, 
MD. 

Stephanie  F.  Marschall,  M.D., 

dermatology:  “Neutrophilic  der- 
matoses,” 51st  annual  meeting  of  the 
American  Academy  of  Dermatology, 
San  Francisco,  CA,  December  1992. 

Jeffrey  Altman,  M.D.,  dermatol- 
ogy: “Evaluation  of  sunscreen  use  by 
children  at  summer  camp,”  51st  annu- 
al meeting  of  the  American  Academy 
of  Dermatology,  San  Francisco,  CA, 
December  1992. 

Joanne  Eriksson,  R.N.,  gyneco- 
logic oncology:  “Nursing  care  of  the 
surgical  gynecologic  oncology  patient” 
and  Lynn  Anne  Baumann,  R.N.,  radi- 
ation oncology:  “Radiation  therapy  for 
the  gynecologic  patient:  Nursing  issues 
and  intervention,”  10th  Annual 
Symposium  in  Gynecologic  Oncology 
Nursing,  Newport  Beach,  CA, 
February  1993. 

Patricia  Booth  Levenberg,  M.S., 
maternal  child  nursing:  “An  analysis 
of  the  structural  dimensions  of  work 
arrangements  of  pediatric  nurse  practi- 
tioner anatomy,”  Third  Annual 
Primary  Care  Research  Conference, 
Agency  for  Health  Care  Policy 
Research,  Atlanta,  GA,  January  1993. 

Janice  L.  Podolski,  Ph.D.,  R.N., 
OR  and  surgical  nursing/general 


surgery:  “Remodeling  the  contour  of 
the  skeleton  within  the  red  cell," 
American  Society  for  Biochemistry 
and  Molecular  Biology  and  the 
Biophysical  Society  Joint  Meeting, 
Houston,  TX. 

The  following  members  of  the 
Department  of  Psychiatry,  Section  on 
Psychiatry  and  the  Law,  presented 
papers  at  the  23rd  Annual  Meeting  of 
the  American  Academy  of  Psychiatry 
and  the  Law,  Boston,  MA,  October 
1992:  Roxane  Sanders,  M.D.,  Daniel 
W.  Hardy,  M.D.,  J.D.,  Carl  M. 
Wahlstrom,  M.D.,  James  L. 
Cavanaugh,  Jr.,  M.D.,  Jonathan  R. 
Kelly,  M.D.,  and  Orest  Wasyliw, 
Ph.D. 

Daniel  W.  Hardy,  M.D.,  J.D., 

psychiatry:  “Physician  sexual  miscon- 
duct,” American  Medical 
Association’s  1993  International 
Conference  on  Physician  Health, 
Scottsdale,  AZ,  January  1993. 

David  C.  Clark,  Ph.D.,  psychia- 
try: “Depression  and  suicide  in  late 
adolescence:  What  it  looks  like  and 
how  to  get  help  for  it,"  Depression 
Awareness  for  Youth  Program  at 
Choate  Rosemary  Hall  School  in 
Wallingford,  CT,  sponsored  by  the 
National  Depressive  and  Manic- 
Depressive  Association,  January  1993. 

Abigail  Sivan,  Ph.D.,  psychology 
and  social  sciences:  “Psychological 
testing,”  Ona  Public  Defenders 
Association,  Dubuque,  IA,  December 
1992. 

Christopher  Grote,  Ph.D.,  psy- 
chology and  social  sciences:  “The  use 
of  the  dichotic  listening  test  to  detect 
lateralized  lesions,”  annual  meeting  of 
the  American  Epilepsy  Society, 

Seattle,  WA,  December  1992. 

Publications 

MG  Fleming,  M.D.,  and  SF  Howe, 
dermatology:  “Immunohisto-chemical 
localization  of  cytokines  in  nevi,”  Am 
J Dermatopathol,  13(6):496-503,  1992. 
(Coauthors:  AG  Candel,  Loyola 
Medical  Center.) 

RJ  Epstein,  M.D.,  ophthalmolo- 
gy: “Histopathology  of  acute  intraop- 
erative suprachoroidal  hemorrhage 
associated  with  transscleral  intraocular 
lens  fixation,”  Journal  of  Cataract  and 
Refractive  Surgery,  19:83-87,  1993. 
(Coauthors:  M Kay,  M.D.,  Bascom 
Palmer  Eye  Institute,  Miami,  and  E 
Torczynski,  M.D.,  ophthalmology.) 

S Yellen,  Ph.D.,  psychology,  BA 
Laurel,  Ph.D.,  religion/psychology,  E 
Elpem,  R.N.,  M.S.N.,  pulmonary 
medicine:  “Communication  about 
advance  directives:  Are  patients  shar- 
ing information  with  physicians? 


Cambridge  Quarteily  of  Healthcare 
Ethics,  4:377-387, 1992. 

B Rybarczyk,  Ph.D.,  DL 
Nyenhuis,  Ph.D.,  psychology,  JJ 
Nicholas,  M.D.,  Rush  Rehab  Center: 
"Social  discomfort  and  depression  in  a 
sample  of  adults  with  leg  amputa- 
tions," Arch  Phys  Med  Rehabil, 

73:1 169-73,  1992.  (Coauthors:  R 
Schulz,  Ph.D.,  C Blair,  R.N.,  Univ  of 
Pittsburgh,  RJ  Alioto,  M.D.,  Univ  of 
Rochester.) 

C Grote,  Ph.D.,  psychology: 
“Cognitive  outcome  following 
cardiac  operations:  Relationship  to 
intraoperative,  computerized  EEG 
data,"  Journal  of  Thoracic  and 
Cardiovascular  Surgery , 1 04: 1 405- 
1409. 

C Eastman,  Ph.D.,  psychology: 

“A  placebo-controlled  trial  of  light 
treatment  for  winter  depression, 

Journal  of  Affective  Disorders,  26:2 1 1 - 
222,  1992.  (Coauthors:  HW 
Lahmeyer,  LG  Watell,  University  of 
Illinois;  G Good,  College  of  American 
Pathologists;  and  MA  Young,  psychia- 
try and  psychology.) 

RS  Sawhney,  Ph.D.,  MK 
Krishna,  M.S.,  and  RC  Bone,  M.D., 
pulmonary  medicine  and  biochem- 
istry: “Extracellular  matrix  expression 
during  endothelium  injury,"  Recent 
Advances  In  Cellular  And  Molecular 
Biology,  5:173-180,  1992. 

BR  Bach,  Jr.  M.D.,  orthopedic 
surgery:  “AC  joint  separations — evalu- 
ation and  treatment,”  Physician  and 
Sports  Medicine,  20(12):87-101,'1992. 
(Coauthors:  PJ  Novak,  M.D.) 

J Zbilut,  Ph.D.,  physiology: 
“Power  law  analysis  of  the  signal-aver- 
aged electrocardiogram  for  identifica- 


Care  when  there  is  no  cure 

continued  from  page  5 

about  living  with  AIDS.  “It  is  a 
process  that  can  be  as  therapeutic  as 
professional  counseling,"  says 
Fitzpatrick. 

The  AIDS  unit  staff  strives  to 
help  patients  preserve  their  health. 
But  almost  daily,  they  care  for  people 


tion  of  patients  with  ventricular 
tachycardia:  Effect  of  bundle  branch 
block,”  American  Heart  Joianal, 
124:1220-1226,  1992.  (Coauthors:  TA 
Buckingham,  M.D.,  A Lingle,  T 
Greenwalt,  DJanosik,  HL  Kennedy.) 

M Latash,  Ph.D.,  physiology: 

"Are  we  able  to  preserve  a motor  com- 
mand in  the  changing  environment? 
Behavioral  and  Brain  Sciences,  1 5:77 1 - 
773,  1992.  (Coauthors:  S Jaric,  Ph.D., 
University  of  Belgrade,  D Corcos, 
Ph.D.,  University  of  Illinois.) 

Eduardo  Rios,  Ph.D.,  physiology: 
“Differential  effects  of  tetracaine  on 
two  kinetic  components  of  calcium 
release  in  frog  skeletal  muscle  fibers, 
Journal  of  Physiology,  457:525-538, 

1992.  (Coauthors:  G Pizarro,  Ph.D., 
Facultad  de  Medicina,  Umguay,  LC 
Snemoch,  Ph.D.,  Univ.  Med.  Sch. 
(Hungary),  1 Uribe,  Ph.D., 

Universidad  Autonoma  de 
Chihuahua,  Mexico.) 

J Tang,  Ph.D.,  physiology:  "A  cal- 
cium conducting  channel  akin  to  a 
calcium  pump,"  Journal  of  Membrane 
Biology,  130:163-181,  1992. 

(Coauthor:  J Wang,  Ph.D.,  University 
of  Chicago.) 

MA  Counte,  Ph.D.,  GL 
Glandon,  Ph.D.,  DM  Oleske,  Ph.D., 
health  systems  managment,  and  JP 
Hill,  J.D.,  human  resources:  “Total 
quality  management  in  a health  care 
organization:  How  are  employees 
affected?”  Hospital  and  Health  Services 
Administration,  37(4):503-5l8,  1992.  ■ 


who  are  near  death.  Dying  itself  then 
becomes  part  of  the  patient  care 
process. 

“When  we  can  no  longer  extend 
patients’  lives,  we  try  to  minimize 
their  pain  and  help  them  have  more 
peaceful,  comfortable  deaths,”  says 
Gardiner.  "This  is  as  important  as 
treating  the  illness.”  ■ 


Rush  celebrates  basketball  win 


In  the  Eighth  Annual  Near  Loop  Hoop  Classic,  the  Rush-Presbytenan-St.  Luke  s 
Medical  Center  All-Stars  beat  the  University  of  Illinois  at  Chicago  All-Stars  51 -to- 
At  left,  Rush  player  Thomas  Bums  is  cmgratulated  by  Leo  M.  HenikoffM.IX,  presi- 
dent and  CEO  of  the  Medical  Center.  Reevie  Sorey,  far  right,  who  played  for  the  UIC 
team,  gets  a handshake  from  Thomas  Russo,  assistant  chancellor  at  UIC. 
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Give  blood, 
save  lives 

By  Kate  Dunn,  R.N. , 

Employee  Health  Service 

When  was  the  last  time  you  donated 
blood? 

Many  people  shirk  from  this  ques- 
tion, saying  they’re  just  too  busy  to  take 
time  out  of  a day  to  donate.  But  giving 
blood  takes  just  20  to  30  minutes,  and 
it  could  mean  the  difference  between 
life  and  death  for  someone  who  needs 
blood.  One  unit  of  blood  can  save  a life 


HealthStyle 


and,  sometimes,  several  lives. 

The  blood  supply  in  Chicago-area 
blood  banks  is  usually  constant,  but 
there  are  times  when  blood  is  scarce. 

“We  see  a shortage  of  blood 
donors  in  the  summer  and  around  the 
Christmas  holidays.  People  get  caught 
up  in  vacations  and  other  activities 
and  don’t  have  time  to  donate,"  says 
Deborah  Tuft-Ross,  marketing  coordi- 
nator for  Rush’s  Blood  Center. 

The  blood  circulating  through  our 
bodies  is  composed  of  fluid,  or  plasma, 
in  which  are  suspended  red  and  white 
blood  cells,  platelets,  fat  globules  and 


many  chemical  substances  such  as  car- 
bohydrates and  proteins.  Blood  carries 
oxygen  to  all  our  tissues,  fights  infec- 
tion, aids  in  regulating  body  tempera- 
ture, brings  nutrients  to  every  cell  and 
removes  waste.  Without  the  proper 
supply  of  blood  and  its  components,  a 
person  will  die. 

A single  donation  of  blood  might 
save  several  lives  because  it  can  be 
broken  up  into  many  components. 

The  red  blood  cells,  for  example, 
might  be  given  to  a person  needing 
heart  surgery,  and  the  platelets  given 
to  a child  with  leukemia. 

According  to  Tuft-Ross,  the  num- 
ber of  blood  donations  from  Rush 
employees  has  dropped  in  the  past  year. 

"We  would  like  to  get  at  least 
1,000  to  1,200  donations  annually  from 
Medical  Center  employees.  But  in 
1992  we  only  had  600  donations,” 
she  says. 

Some  people  avoid  giving  blood 
because  they  fear  they  might  get  AIDS 
or  hepatitis.  But,  says  Tuft-Ross,  there 
is  no  chance  of  being  exposed  to  an 
infectious  disease  by  giving  blood. 

“It  is  a very  safe  procedure.  When 
you  give  blood,  you  never  come  in 
contact  with  anyone  else’s  blood. 
Needles  are  used  only  once  and  then 
thrown  away." 

At  a major  medical  center  like 
Rush,  the  need  for  donations  of  blood 
can  be  great.  “One  liver  transplant 


may  need  100  to  150  units  of  blood 
products,"  says  Tuft-Ross.  “Two  or 
three  transplants  in  one  week  can 
really  affect  the  blood  supply.” 

For  employees  interested  in  giving 
blood,  the  Blood  Center  offers  many 
programs  including  the  “Emergency 
Program"  in  which  a volunteer  will  be 
called  to  donate  if  the  hospital  runs 
short  of  a particular  blood  type  and 
needs  it  immediately;  the  “8  to  12 


Week  Program,"  in  which  a person 
can  sign  up  to  donate  blood  every  two 
to  three  months;  and  a program  where 
donors  give  platelets,  a process  that 
takes  two  to  three  hours.  In  addition, 
the  Blood  Center  is  looking  for  volun- 
teers to  donate  blood  for  pediatric 
patients. 

For  more  information  or  to  sign  up 
to  donate,  contact  Deborah  Tuft-Ross 
at  the  Blood  Center,  ext.  26680.  ■ 


Ziggy  by  Tom  Wilson.  Reprinted  with  permission,  Universal  Press  Syndicate. 
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Good  things  come  in  threes 


“It’s  like  a miracle,”  says  Marcy  James  about 
the  birth  of  her  children.  “We  thought  for  so 
long  that  we  would  probably  never  have  chil- 
dren of  our  own,  that  I would  never  be  able  to 
experience  a pregnancy.” 


For  six  years,  Marcy,  36,  a nurse  at 
Christ  Hospital  and  Medical  Center  in 
Oak  Lawn,  and  her  husband,  Phil,  37, 
an  account  executive  with  Common- 
wealth Edison,  tried  to  have  children 
naturally  but  were  unable  to  do  so. 
Then  in  1984,  while  Marcy  was  working 
in  the  intensive  care  unit  at  Christ,  she 
overheard  residents  talking  about  the  in 
vitro  fertilization  (IVF)  program  at  Rush 
and  the  work  of  Ewa  Radwanska,  M.D., 
director  of  the  program. 

Today,  Marcy  and  Phil  have  three 
children  bom  with  die  aid  of  a relative- 
ly new  technique  called  tubal  embryo 
transfer  (TET).  On  March  15  at  the 
Inn  at  University  Village,  the  James 
family  joined  many  other  families  to 
mark  die  eighth  annual  birthday  party 
for  children  of  Rush’s  IVF  program. 

IVF  and  TET  are  both  ways  of 
fertilizing  a human  egg  outside  of  the 
mother’s  body  and 
then  putting  the 
egg  back 
inside  die 
mother  so 
it  grows 
naturally. 


With  the  TET  technique,  a physi- 
cian retrieves  mature  eggs  from  a 
woman’s  ovary,  fertilizes  the  eggs  with 
her  husband’s  sperm  and  then  places 
the  fertilized  eggs  in  the  woman’s  fal- 
lopian tubes.  The  IVF  process  is  simi- 
lar except  that  the  fertilized  eggs  are 
placed  in  the  woman’s  womb. 

The  IVF  method  was  initially 
developed  for  women  whose  fallopian 
tubes  are  damaged.  In  1978,  IVF 
resulted  in  the  world’s  first  so-called 
test  tube  baby.  Since  then  IVF  has 
contributed  to  the  birth  of  diousands 
of  children  worldwide. 

Other  laboratory  techniques  to 
overcome  infertility  have  also  been 
developed  since  that  time.  TET  is  the 
newest.  At  Rush,  it  was  first  tried  in 
1989,  and  Marcy  James  was  die  first  to 
undergo  the  procedure  here. 


Marcy  underwent  other  tech- 
niques before  TET.  "Dr.  Radwanska 
tried  IVF  but  that  didn't  work.  I heard 
about  this  new  procedure,  TET,  some- 
one had  success  with  overseas.  Dr. 
Radwanska  told  me  the  chances  of 
success  were  good.  So  we  went  ahead 
with  it  and  . . . bingo.  It  worked  the 
first  time.  We  felt  so  lucky.’’ 

The  technique  was  so  successful 
that  Marcy  went  back  to  Dr. 
Radwanska  two  more  times.  She 
had  her  second  baby  in  April  1991 
and  a third  in  June  1992.  She  says 
she  felt  "very  optimistic"  the  first 
time,  even  though  no  one  at  Rush 
had  ever  tried  the  technique  before, 
because  Dr.  Radwanska  was  so  posi- 
tive it  would  work. 

Now,  says  Dr.  Radwanska, 

TET  is  the  most  successful  of  assisted 
reproduction  procedures  at  Rush, 

continued  on  page  7 


Breast  Cancer:  Are  you  at  risk? 


By  Kate  Dunn,  R.N. 

Empbyee  Health  Services 

April  has  been  designated  "Cancer 
Control  Month"  by  the  American 
Cancer  Society. 

Breast  cancer.  These  are  dreaded 
words  for  thousands  of  women  diag- 
nosed with  this  disease  each  year.  But 
by  taking  measures  to  detect  breast 
cancer  early,  women  can  take  control 
of  the  disease — and  survive  it. 

Statistics  say  that  one  in  every 
nine  women  will  develop  breast  can- 
cer. Here  are  some  of  the  lifestyle  and 
hereditary  characteristics — or  "risk 
factors" — associated  with  developing 
the  disease: 

• age — women  over  50  have  a 
greater  risk 

• a family  history  of  breast  cancer, 
particularly  in  a mother,  sisters  or 
daughters 


• never  having  borne  a child,  or 
having  a first  child  after  the  age 
of  30 

• starting  to  menstruate  before  the 
age  of  12  and  beginning  meno- 
pause after  age  55 

Of  course,  having  any  of  these 
risk  factors  does  not  mean  that  a 
woman  will  develop  breast  cancer. 
But  with  one-in-nine  odds,  every 
woman  should  be  on  the  alert. 

The  key  to  surviving  this  disease 
is  finding  the  cancer  early. 

“At  least  70  percent  of  suspicious 
lumps  in  the  breast  are  discovered  by 
the  woman  herself,”  says  Janet 
Wolter,  M.D.,  medical  oncologist  at 
the  Comprehensive  Breast  Center, 
which  is  located  in  Suite  818  of  the 
Professional  Building. 

“It  is  very  important  that  every 
woman  become  comfortable  examin- 
ing her  own  breasts.  What  is  most 
important  is  recognizing  a change  in 


the  breast.  A woman  who  examines 
her  breasts  regularly  can  detect 
changes  much  more  readily  than  a 
physician  who  hasn’t  seen  the  patient 
in  a year  or  longer. 

It  is  recommended  that  breast 
self-exams  be  done  every  month, 
preferably  one  week  after  the  end  of  a 
woman’s  period.  Classes  on  how  to  do 
a breast  self-exam  are  available  at  the 


HeaithStyle 


Comprehensive  Breast  Center  free  of 
charge  to  employees.  Call  Dianne 
Chapman,  R.N.,  M.S.,  at  ext.  22290 
to  schedule  a class. 

If  a woman  finds  a lump,  or 
detects  a change  in  her  breasts,  she 
should  contact  her  physician  immedi- 
ately. In  addition,  a breast  examina- 
tion should  be  done  by  a physician 
every  three  years  for  women  who  are 
20  to  40  years  of  age,  and  annually  for 
women  over  40. 


IVIed  tech  gives  mope 
than  100  percent 


Sylvia  Schwister,  M.T.  (ASCP),  is 
a success  story  in  anybody’s  book. 
At  age  10,  she  and  her  family  moved 
from  Mexico  to  Chicago  in  search  of 
a better  life.  Today,  at  age  29,  she 
works  as  a medical  technologist  at 
Rush  and  plays  a critical  role  in  the 
diagnosis  of  patients  with  cancer  and 
AIDS. 

Schwister’s  family  settled  on  the 
West  Side,  in  the  Little  Village  area, 
where  she  learned  English  and 
attended  school.  She  later  studied  sci- 
ence and  math  for  three  years  at  the 
Illinois  Institute  of  Technology  and 
then  entered  the  medical  technology 
program  at  Rush  University. 

“I  wanted  a career  in  health  care 
and  two  of  my  friends  were  in  the 
Rush  program,"  Schwister  says.  “The 
medical  technology  program  at  Rush 
gives  you  intense  training.  You  actual- 
ly get  experience  in  all  of  the  labora- 
tories. It’s  hands-on  training  super- 
vised by  the  technologists  who  work 
here.  You  get  to  the  heart  of  the  mat- 
ter through  lectures  and 
clinical  experiences.” 

After  graduating 
from  the  program  in 
1987  with  a bache- 
lor’s degree, 

Schwister  had  to  pass 
a four-hour  compre- 
hensive exam  spon- 
sored by  the  American 
Society  of  Clinical 
Pathologists  to  qualify  to 
work  in  a hospital.  She  got ; 
job  right  away  in  the  labo- 
ratories at  Rush. 

There  are  five 
laboratories  at 
Rush  that  make  up 
the  Office  of 
Consolidated 
Laboratory 


Services — microbiology,  chemistry, 
blood  bank,  hematology  and 
immunology. 

“I  started  in  the  immunology  lab 
in  clinical  immunology.  After  a year 
and  a half,  I asked  to  be  transferred  to 
the  cellular  flow  cytometry  lab  and 
dais  is  where  1 currently  work.  When 
I was  a student  I liked  the  cytometry 
lab  best,  but  they  don’t  let  new  gradu- 
ates work  in  this  lab  because  they 
want  more  experienced  people  here.” 

Rush  has  five  flow  cytometers, 
which  are  laser  instruments  that  ana- 
lyze and  identify  human  cells.  They 
are  used  to  diagnose  certain  types  of 
disease.  “We  receive  bone  marrow, 
tissue  and  blood,  isolate 
the  cells  from  these 
specimens  and 
then  stain  the 
cells  so  that 
they  can  be 
identified  by 
the  flow  cytome- 
ter,” says 
Schwister. 

“Right  now  I’m 
working  on 
leukemia  and  lym- 


phoma cases.  With  this  process,  we 
are  able  to  analyze  the  cells  and  tell 
the  physician  what  type  of  leukemia 
or  lymphoma  the  patient  has.  Based 
on  those  results,  the  patient  is  treated 
with  specific  chemotherapy  for  his  or 
her  cancer.  We  also  count  T-cells  for 
AIDS  patients  to  determine  if  the  dis- 
ease is  progressing.” 

Schwister  is  among  about  400 
medical  technologists  who  work  at 
Rush.  She  finds  the  work  challenging. 
“You  can't  make  mistakes  because  it 
could  mean  someone’s  life.  Every  time 
I set  up  a test  or  run  cells  in  an  instru- 
ment, I feel  I have  to  be  extra  careful. 

I have  to  give  more  than  100  percent 
of  myself." 

According  to  Marjorie  Stumpe, 
M.A.,  M.T.,  director  of  the  medical 
technology  program  at  Rush,  “The 
work  that  Sylvia  does  in  the  flow 
cytometry  lab  is  rated  the  fifth  most 
stressful  occupation  among  all 
occupations.  Tests  have  to  be 
done  instantly.  Patients’  lives 
are  at  stake.”  ■ 


A mammogram  is  another  method 
for  detecting  breast  cancer  early. 
Mammography  is  a safe,  low-dose  X- 
ray  of  the  breast.  With  this  procedure, 
lumps  can  be  detected  when  they  are 
very  small.  Some  lumps  can  be  detect- 
ed at  such  an  early  stage  diat  it’s  possi- 
ble that  neither  die  physician  nor  the 
woman  would  have  felt  the  lump  for 
two  years. 

“A  woman  should  have  a baseline 
mammogram  sometime  between  the 
ages  of  35  and  40,  every  few  years 
between  the  ages  of  40  and  50  and 
yearly  for  women  over  50,”  says 
Dr.  Wolter. 

The  center  is  currently  participat- 
ing in  a Breast  Cancer  Prevention 
Trial.  Women  who  are  at  risk  for 
developing  breast  cancer  may  be  eligi- 
ble to  participate.  For  more  informa- 
tion, call  the  Department  of  Medical 
Oncology  at  563-2057.  ■ 


Medical 
Center  to 
streamline 

In  a recent  letter  to  all  employees, 
Leo  M.  Henikoff,  M.D.,  president 
and  CEO,  announced  that  the 
first  phase  of  a long-term  opera- 
tions improvement  project  had 
been  completed.  The  project  has 
identified  a number  of  patient 
care  and  administrative  areas 
where  changes  will  be  made  to 
cut  costs,  improve  service  and 
streamline  certain  procedures. 

As  a result  of  this  project, 
there  will  be  a reduction  in  the 
size  of  the  Medical  Center  work 
force,  Dr.  Henikoff  acknowledged. 
Some  layoffs  will  occur  over  the 
next  several  months,  primarily  in 
the  areas  of  administration  and 
administrative  support  services. 
Attrition  and  eliminating  open 
positions  will  also  help  reduce 
operating  expenses  for  fiscal  year 
1994,  which  begins  July  1. 

Over  the  next  18  months, 
consolidation  of  certain  functions 
and  cross-training  of  some 
employees  will  provide  additional 
savings  and  improve  service. 

A special  newsletter,  the 
Operations  Improvement  Report,  will 
be  issued  periodically  to  update 
employees  on  the  project’s  progress. 
Occasional  articles  in  hJewsRounds 
will  also  keep  employees  informed 
of  developments. 

All  hospital-based  middle 
managers  have  been  informed 
about  the  project’s  phase  one 
findings  and  changes  that  are 
planned  for  Medical  Center 
departments.  If  you  have  ques- 
tions about  the  operations 
improvement  project  and  how  it 
will  affect  your  area,  talk  to  your 
direct  supervisor. 


Heart  researchers 
present  findings  at 
national  meeting 


New  ways  to  fight  the  nation’s 
No.  1 killer  were  the  focus  of  the 
42nd  Annual  American  College 
of  Cardiology  meeting,  held  in 
Anaheim,  California,  in  March. 


Specialists  from  the  Rush  Heart 
Institute  presented  data  from  seven 
studies  covering  a range  of  topics. 

“Through  research,  the  Heart 
Institute  is  constantly  searching  for 
better  technologies  and  treatments. 
We’re  pleased  that  our  research  efforts 
were  well-represented  at  this  impor- 
tant meeting,”  says  Joseph  Parrillo, 
M.D.,  the  James  B.  Herrick,  M.D., 
Professor  of  Heart  Research  and  med- 
ical director  of  the  institute. 

One  prominent  topic  was  the 
heart-damaging  effects  of  high  blood 
pressure.  Since  1988,  Rush  has  been 
involved  in  a nationwide  study  of  902 
patients  with  mild  hypertension.  The 
research  examined  how  this  condition 
affects  the  heart,  and  it  evaluated  the 
effectiveness  of  common  treatments 
such  as  medications  and  lifestyle 
changes — improved  diet,  increased 
exercise  and  such. 

Throughout  the  study,  each  par- 
ticipant had  six  echocardiograms,  a 
technique  that  uses  high-energy 
sound  waves  to  evaluate  the  heart’s 
structure.  Rush  cardiologist  Philip  R. 
Liebson,  M.D.,  director  of  the  Adult 
Electrocardiography  Laboratory,  and 
his  colleagues  analyzed  the  results. 

“Tests  conducted  before  the 
patients  had  been  treated  showed 
that  many  of  them,  even  with  only 
mild  blood  pressure  elevation,  had 
developed  a thickened  left  heart 


ventricle — the  main  pumping 
chamber  of  the  heart,  This  abnormal- 
ity profoundly  increases  the  risk 
for  heart  failure  and  other  serious 
cardiovascular  problems,”  says 
Dr.  Liebson. 

The  results  of  subsequent 
echocardiograms,  however,  were 
encouraging.  All  of  the  treatments 
studied,  even  the  lifestyle  changes, 
decreased  the  wall  thickening  caused 
by  hypertension. 

Another  theme  at  the  meeting 
was  the  nation’s  trend  toward  more 
specialized,  state-of-the-art  cardiac 
care.  A Rush  study  found  that  the 
Critical  Care  Coronary  Unit 
(CCU),  opened  at  Rush  in  1991, 
has  improved  outcome  and  decreased 
cost  of  care  for  patients  with  unstable 
angina.  Marked  by  prolonged  chest 
pain  that  occurs  during  both  exertion 
and  rest,  unstable  angina  can  forecast 
a heart  attack. 

A team  led  by  cardiologist  James 
Calvin,  M.D.,  examined  the  records 
of  more  than  100  patients  treated 
for  unstable  angina  at  Rush  in  1991 
and  1992.  Approximately  half  were 
treated  on  a general  medicine  or 
intensive  care  unit  and  the  other  half 
were  treated  on  the  new  CCU. 

While  1 1 percent  of  the  non- 
CCU  patients  experienced  serious 
complications  such  as  heart  attacks  or 
heart  failure,  there  were  no  major 


complications  among  those  treated 
on  the  CCU.  Length  of  stay  was 
shorter  for  the  CCU  patients,  so  their 
care  cost  less. 

On  the  CCU,  patients  were 
more  likely  to  undergo  high-tech 
diagnostic  tests  to  detect  blocked 
arteries  and  other  life-threatening 
heart  problems.  They  were  also  more 
likely  to  receive  potent  heart  medica- 
tions such  as  the  anticlotting  drug 
heparin. 

"The  CCU’s  staff  includes  heart 
and  critical  care  specialists.  Their 
experience  may  help  them  determine 


which  patients  need  further  tests 
and  more  aggressive  treatment,” 
says  Dr.  Calvin.  The  CCU  also 
houses  sensitive  equipment  that 
can  detect  changes  in  a patient's 
condition  that  may  warn  of  an 
impending  cardiac  problem. 

“Our  findings  justify  the  cost 
of  a high-tech  CCU.  Ultimately, 
this  specialized  care  cuts  costs  and 
saves  lives,”  he  says.  ■ 


IntHeNews 


In  an  interview  with  WBBM- 
TV/Channel  2 News,  James 
Williams,  M.D.,  director  of  the  sec- 
tion of  transplantation,  described  a 
multiorgan  transplant  performed  at 
Rush  on  a 58-year-old  Peoria  woman. 
Surgeons  transplanted  a liver,  pan- 
creas, stomach  and  small  intestine. 
(See  story  on  page  6.) 

The  story  also  was  covered  by  the 
Chicago  Sun-Times,  WBBM- 
TV/Channel  2,  WMAQ- 
TV/Channel  5,  WLS-TV/Channel  7 
and  WBBM-AM  and  WMAQ-AM. 

On  NBC-TV’s  “Today”  show,  in 
the  first  of  a five-part  report  on  sleep- 
lessness, Rosalind  Cartwright,  Ph.D., 


director  of  the  Sleep  Disorder  Service 
and  Research  Center,  explained  why 
many  Americans  suffer  from  sleep 
deprivation.  “We  are  a very  hurry-up- 
rush-rush-cram-everything-into-a-day 
kind  of  culture  . . . We  prize  activity 
rather  than  sleep,"  she  said. 

The  Journal  of  the  American 
Medical  Association  quoted  Beverly 
Huckman,  equal  opportunity  coordi- 
nator for  academic  affairs,  in  a report 
on  professional  banters  facing  women 
physicians. 

In  an  interview  with  the 
Associated  Press,  Robert  Katz,  M.D., 
section  of  rheumatology,  commented 
on  a study  that  strongly  suggests 


women  should  take  extra  calcium  to 
keep  their  bones  strong  after 
menopause.  "There  now  seems  to  be 
little  question  about  what  to  do, 
whereas  before  there  was  uncertainty 
about  how  solidly  we  could  make  a 
recommendation,”  he  said. 

The  story  ran  in  the  Chicago 
Tribune  and  newspapers  across  the 
country. 

In  a WBBM-TV/Channel  2 two- 
part  report  on  clergymen  who  have 
sexually  abused  children,  James 
Cavanaugh,  Jr.,  M.D.,  director  of  the 
section  of  Psychiatry  and  the  Law, 
and  Thomas  Haywood,  M.A.,  psy- 
chiatry, described  the  Isaac  Ray 
Center’s  approach  to  treating 
pedophiles. 

In  the  “Point/Counterpoint"  col- 
umn of  Physician's  Weekly,  William 
Elliott,  M.D.,  preventive  medicine, 
wrote  that  there  is  a link  between 
diagonal  earlobe  creases  and  heart 


disease.  ". . . Those  who  have  a diago- 
nal crease  have  a higher  frequency 
of  heart  disease  than  those  who 
don’t . . he  said. 

The  Chicago  Sun-Times  quoted 
Charmane  Eastman,  Ph.D.,  psychol- 
ogy and  social  sciences,  in  a "Medlife” 
section  cover  story  on  the  internal 
body  clock.  Dr.  Eastman  explained 
how  shift  work,  particularly  the  night 
shift,  can  disrupt  a person’s  body  clock 
and  how  this  can  lead  to  health  prob- 
lems. 

On  WMAQ-TV/Channel  5 
News,  Calvin  Brown,  M.D.,  section 
of  rheumatology,  explained  the  need 
for  early  diagnosis  in  treating  arthritis. 

In  another  Channel  5 story,  Jack 
Lipscomb,  R.Ph.,  director  of  the 
Poison  Control  Center,  cautioned 
parents  about  the  danger  of  children 
drinking  mouthwash,  which  contains 
alcohol.  He  also  gave  tips  on  how  par- 
ents could  prevent  such  incidents.  ■ 


Treating 
women 
from  head 
to  toe 


Michele  J.  Madeksza,  MHCA, 
administrator  of  Tine  Rush 
Center  for  Women’s  Medicine,  has  a 
vision  of  what  she  wants  the  center 
to  be. 

“What  the  center  is  is  a philoso- 
phy of  medicine.  We  will  treat  women 
from  head  to  toe.  If  a woman  comes 
in  with  stomach  problems,  for  exam- 
ple, she  may  also  want  to  see  a coun- 
selor for  stress-related  problems,"  says 
Madeksza,  who  came  to  Rush  in 
January. 

Located  in  the  offices  of  the 
Northwestern  Atrium  in  downtown 
Chicago,  500  W.  Madison,  the  center 
will  treat  women  in  all  phases  of  their 
lives,  from  early  childbearing-age 
through  menopause  and  beyond. 

Establishing  a Rush  service  devot- 
ed solely  to  the  health  care  needs  of 
women  was  an  idea  originally  pro- 
posed by  Vesna  Skul,  M.D.,  internal 
medicine,  a few  years  ago.  She  and 
Elizabeth  Nye,  M.D.,  obstetrics/gyne- 
cology, will  serve  as  medical  directors 
of  the  center. 

"Women  traditionally  have  not 
been  given  the  comprehensive  care 
they  deserve,”  says  Dr.  Skul.  "Mainly 
they’ve  been  given  obstetric  and 
gynecologic  care.  However,  certain 


phases  of  a woman’s  life  have  been 
ignored,  such  as  menopause,  where 
the  issues  of  cardiovascular  health  and 
emotional  health,  for  example, 
become  heightened.” 

Furthermore,  she  says,  young 
women  need  to  be  informed  about 
preventive  health  care  measures  such 
as  nutrition,  exercise  and  stress  man- 
agement. 

The  model  for  the  center  is  The 
Institute  for  Women’s  Medicine, 
which  Madeksza  developed  in  the 
1980s  in  Detroit.  It  provided  primary- 
care  services  for  women  of  all  ages  and 
featured  a large  network  of  referral 


specialty  services.  It  also  offered  sup- 
port groups  and  community  educa- 
tion programs  to  inform  women  about 
health  issues  affecting  them. 

Says  Madeksza:  “Research  tells  us 
that  women  may  live  longer  lives 
than  men,  but  not  healthier  ones. 

Our  hope  is  to  change  that.” 

Within  three  years  of  the  Detroit 
center’s  opening,  Madeksza  opened 
three  more  women’s  health  centers  in 
the  Detroit  suburbs,  each  tailored  to 
the  specific  needs  of  women  in  those 
communities. 

In  her  first  few  months  at  Rush, 
Madeksza  has  been  busily  laying  the 


groundwork  for  Rush’s  center.  This 
has  involved  developing  a multidis- 
ciplinary network  of  specialists  at  the 
Medical  Center — in  areas  such  as 
heart  disease,  breast  cancer  and  psy- 
chiatry— to  which  patients  can  be 
referred. 

She  also  sees  the  center  as  pro- 
viding a patient  base  for  research 
studies  on  women’s  health. 

Above  all,  says  Madeksza,  “A 
center  devoted  to  women's  health 
should  stress  respect  and  compassion 
for  the  human  being  and  treat  the 
entire  person  by  caring  for  her 
through  all  phases  of  her  life.”  ■ 


Board  elects  two  trustees 


Charles  F.  Gambill  and  Nels  L. 

Pierson  have  been  elected  annu- 
al trustees  of  the  Board  of  Trustees  of 
the  Medical  Center. 

Gambill  is  the  owner  and  presi- 
dent of  Gambill  Development 
Corporation,  an  independent  oil 
and  gas  producer,  with  offices  in 
Hinsdale.  Prior  to  founding  the 


corporation  in  1974,  he  served  in 
various  management  positions  with 
Clarke-Dodge,  Inc.,  a New  York 
Stock  Exchange  member  firm,  and 
The  Globe  Company,  a metal  fabrica- 
tion company. 

Gambill  is  chairman  of  the  Board 
of  Trustees  of  Illinois  Masonic 
Medical  Center. 

Pierson  is  president  and  chairman 
of  the  board  of  American  Automobile 
Association-Chicago  Motor  Club.  He 
has  been  associated  with  the  motor 
club  since  1960. 

He  holds  several  positions  with 
the  American  Automobile 
Association  (AAA),  including 
membership  on  the  AAA  National 
Advisory  Council  and  the  AAA 
Public  and  Government  Services 
Management  Advisory  Committee. 
He  is  chairman  of  Home  and  Away, 
Inc.,  which  publishes  a magazine 
for  12  AAA-affiliated  clubs.  He  is 
also  treasurer  of  Midwest  Auto  Clubs, 


Inc.,  which  provides  marketing  ser- 
vices to  1 5 AAA  clubs. 

Pierson  serves  on  the  Board  of 
Trustees  of  Illinois  Masonic  Medical 
Center  and  on  the  President’s 
Council  of  Lutheran  Social  Services 
of  Illinois.  ■ 


Start  nest 
egg  with 
U.S.  bonds 

Information  about  the  U.S.  Savings 
Bonds  program  will  be  distributed 
to  employees  with  their  paychecks 
in  April.  U.S.  Savings  Bonds  can 
be  purchased  through  payroll 
deduction.  Bonds  are  sent  directly 
to  employees’  homes  by  the  Federal 
Reserve  Bank. 

U.S.  Savings  Bonds  are  cur- 
rently guaranteeing  at  least  4 per- 
cent interest  when  held  for  five 
years.  The  interest  accumulated 
from  the  bonds  is  exempt  from  state 
and  local  income  tax,  and  federal 
income  tax  may  be  deferred  until 
the  bonds  are  cashed.  When  bonds 
are  used  toward  the  cost  of  higher 
education,  the  interest  earned  may 
be  completely  tax  free. 

To  sign  up  for  this  program, 
employees  should  complete  deduc- 
tion authorization  cards  and  return 
them  to  Payroll,  in  Room  150  of 
the  TOB.  For  more  information, 
call  Payroll  at  ext.  25625. 
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Pioneering 

At  age  4, 
Cameron 
Rudick  was 
bright  and 
talkative — 
but  then  he 
underwent 
a disturbing 
metamorphosis. 

He  began  to  have  frequent  outbursts  of 
anger  and  he  was  easily  distracted. 
Although  tests  showed  he  could  hear, 
he  gradually  lost  the  ability  to  talk  and 
to  understand  words  and  simple 
sounds  like  a ringing  phone. 

‘‘In  just  six  months,  he  was  a dif- 
ferent boy.  All  he  would  do  was  stare 
and  scream,"  recalls  his  mother,  Jane, 
who  lives  with  Cameron  in 
Montgomery,  Alabama. 

After  a frustrating  year  of  medical 
tests  and  misdiagnoses,  it  was  deter- 
mined that  Cameron  had  Landau- 
Kleffner  syndrome,  a rare  form  of 
epilepsy  that  affects  the  area  of  the 
brain  responsible  for  speech.  The 
condition  does  not  respond  well  to 
antiepileptic  medications  and  it  can- 
not be  treated  with  the  standard 
surgery  for  epilepsy,  in  which  the 
abnormal  brain  cells  that  trigger 
seizures  are  removed. 

But  today,  thanks  to  a unique  brain 
operation  pioneered  at  Rush,  Cameron 
is  a healthy,  normal  9-year-old. 

Developed  by  Rush  Epilepsy 
Center  Director  Frank  Morrell,  M.D., 


surgery  helps  kids  talk  again 


and  performed  by  neurosurgeon 
Walter  W.  Whisler,  M.D.,  Ph.D., 
this  delicate  operation  involves  the 
surgical  “disconnection"  of  brain 
tissue  fibers  that  cause  seizures.  “It 
does  not  interfere  with  the  cells 
or  fibers  on  which  normal  behavior — 
such  as  speech — depends,"  explains 
Dr.  Morrell. 

Cameron  and  two  other  children 
who  had  the  new  surgery  at  Rush — 
including  Justin  Malone,  pictured 
above — were  special  guests  at  the 
first  Landau-Kleffner  Syndrome 
International  Meeting,  held  here 
in  February. 

Also  at  the  meeting  were  special- 
ists from  the  University  of  Strasbourg 
in  France.  Aside  from  Rush,  this  group 
has  had  more  experience  treating 


Landau-Kleffner  syndrome  than  any 
center  in  the  world. 

Landau-Kleffner,  explains  Dr. 
Morrell,  is  a "focal  epilepsy” — a type  of 
epilepsy  that  affects  a small  area  of  the 
brain.  In  the  past  decade,  Dr.  Whisler 
has  performed  the  surgery  at  Rush  on 
61  patients  with  focal  epilepsy,  includ- 
ing 12  children  diagnosed  with 
Landau-Kleffner  syndrome. 

Of  those  12,  four  are  now  seizure- 
free.  They  are  speaking  normally  and 
are  back  in  their  appropriate  grade 
levels  at  school.  Six  other  children 
are  substantially  improved.  Their 
seizures  have  ceased  and  they  are 
communicating  well,  but  are  still  in 
speech  therapy. 

"It  must  be  remembered  that  all 
patients  operated  on  had  been  mute  for 


at  least  two  years  prior  to  surgery.  Even 
the  sLx  still  in  therapy  represent  signifi- 
cant improvement,"  says  Dr.  Morrell. 
Two  patients  have  not  improved  and 
are  now  thought  to  have  more  wide- 
spread neurological  disease. 

But  for  children  with  tme 
Landau-Kleffner  syndrome,  like 
Cameron,  the  surgery  offers  hope  for 
normal  lives. 

"This  year,  we  had  a birthday 
party  for  Cameron,"  says  Jane  Rudick. 
“I  was  able  to  look  across  the  room  at 
15  nine-year-old  boys  and  think,  ‘You 
can't  tell  which  one  had  Landau- 
Kleffner.’  To  me,  this  is  nothing  short 
of  miraculous.”  ■ 
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This  column  will  keep  you  informed  of 
events  at  the  hospitals  in  the  Rush 
System  ferr  Health. 

Copley  opens 
'Easy  Streer 

On  Saturday,  March  6,  Copley 
Memorial  Hospital  opened  its  “Easy 
Street”  rehabilitation  environment. 
Designed  for  patients  recovering  from 
a debilitating  illness  or  injury,  such  as 
a stroke,  hip  replacement  or  amputa- 
tion, the  environment  aids  patients 
through  their  rehabilitation. 

Guynes  Design,  Inc.,  of  Phoenix, 
Arizona,  with  whom  the  hospital  has 
a contract,  created  a replica  of  a small 
community  on  the  inpatient  rehabili- 
tation unit. 

Copley’s  “Easy  Street”  features  a 
bank,  kitchen,  park,  grocery  store, 
greenhouse  and  restaurant,  as  well  as  a 
department  store  dressing  room  and  a 
front  porch  with  steps  and  a heavy 
door.  A Toyota  Camry  is  there  so 
patients  can  practice  getting  in  and 


out  of  a car.  For  stroke  patients  and 
patients  in  wheelchairs,  or  with 
crutches  or  canes,  getting  money 
from  a cash  machine,  filling  a park- 
ing meter  or  buying  food  at  a grocery 
story  can  be  difficult  tasks. 

Working  with  the  rehabilitation 
unit’s  staff,  hospital  inpatients  and 
outpatients  and  patients  from  nearby 
rehabilitation  clinics  will  try  to 
relearn  these  tasks  in  “Easy  Street," 
so  they  can  eventually  perform  them 
outside  the  hospital. 

There  are  40  other  “Easy  Street" 
environments  in  rehabilitation  insti- 
tutions in  the  United  States  and 
Canada. 

Rush  North  Shore 
unveils  addition 

Rush  North  Shore  Medical  Center 
unveiled  a new  addition  at  an  open 
house  for  the  public  on  Sunday, 
March  7.  The  Gross  Point  Addition 
is  a state-of-the-art  facility  for 
surgery,  critical  care  and  outpatient 
services. 


The  addition  contains  a seven- 
room  surgical  suite  and  recovery 
area — with  operating  rooms  that  are 
up  to  50  percent  larger  than  the  hos- 
pital’s present  operating  rooms.  There 
are  also  new  registration  and  waiting 
areas,  and  a lobby. 


NetworkNews 


The  addition  also  contains  20 
critical  care  beds,  including  a 12-bed 
medical  intensive  care  unit  and  an 
eight-bed  surgical  intensive  care  unit. 

Outpatient  services  are  housed 
in  the  Ambulatory  Care  Center, 
which  includes  a 14-suite  unit  to 
which  outpatients  are  brought  before 
and  after  surgery  and  a special  diag- 
nostics and  treatment  unit,  for  doc- 
tors to  perform  eye  surgery  and  gas- 
trointestinal testing. 

Some  1,200  people  attended  the 
grand-opening  festivities.  Patients 
started  using  the  new  facility  on 
March  22.  ■ 
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Employees  honored  for  jobs  well  done 


At  a luncheon  March  4 honor- 
ing outstanding  employees, 
Dennis  Nakanishi,  M.A.,  Oscar 
Johnson  and  Wally  Baniecki  were 
praised  for  jobs  well  done. 

Winner  of  the  Employee-of- 
the-Quarter  Award,  Nakanishi,  a 
mental  health  worker  in  the 
Department  of  Psychiatric  Nursing, 
was  honored  for  leadership  and  his 
ability  to  remain  calm  and  objec- 
tive during  a crisis. 

“Dennis  is  respected  through- 
out the  institution  for  his  expertise. 


He  is  also  a team  player  who  cares 
about  his  patients  and  fellow 
employees,”  said  Paula  Douglass, 
associate  vice  president  of  corporate 
planning,  who  presented  the  award. 

“A  role  model  for  all  house- 
keepers" is  how  Scott  Westberg, 
director  of  environmental  services, 
described  1 1 -year  employee 
Johnson.  An  environmental  ser- 
vices specialist,  Johnson  won  the 
Carol  Stege  Memorial  Award, 
which  recognizes  employees  who 
perform  excellent  work  in  engineer- 


Director of  Environmental  Services  Scott 
Westberg,  left,  says  Oscar  Johnson  is  “a 
role  model  for  all  housekeepers." 


ing  and  environmental  services. 

“Oscar  ensures  that  the  more 
than  55  public  restrooms,  stairwells 
and  elevators  in  the  three 
Professional  Buildings  stay  clean,” 
said  Westberg.  “He  is 
responsible  and 
dependable.” 

Engineer 
Baniecki,  who 
coordinated  the 
Rush  choir  for  10 
years,  also 
received  the 
Stege 


Award.  He  was  praised  for  superior 
perfonnance  by  his  supervisor,  Rich 
Parker,  assistant  chief  engineer. 

“Wally  is  an  all-around  good 
mechanic  and  caring  person,”  said 
Parker.  “We  will  all  miss  him.” 

Baniecki  retired 
from  Rush  in 
March,  after 
20  years  of 
service.  ■ 
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Rare  transplant 
surgery  performed 


On  Friday,  March  5,  surgeons  ?it 
Rush  transplanted  a liver,  pan- 
creas, stomach  and  small  intestine 
into  a Peoria  woman  during  a 1 7- 
hour  operation. 

This  was  the  first  time  this  proce- 
dure was  performed  on  an  adult  patient 
at  Rush.  In  1988,  two  infants  had  mul- 
tiorgan transplants.  Only  about  50 
transplants  involving  the  intestines 
have  been  done  in  the  world. 

Last  summer,  doctors  diagnosed 
Marilyn  Hills  with  a malignant  tumor 
in  her  abdominal  muscle.  The  tumor 
had  attached  to  portions  of  her  liver, 
pancreas,  kidney  and  small  intestine 
and  had  constricted  the  flow  of  blood 
to  those  organs. 

Because  surgeons  could  not 
remove  the  tumor  without  damaging 
the  organs,  Hills  required  a multior- 
gan transplant.  She  had  been  on  a 
waiting  list  since  August,  hoping  a 
suitable  donor  would  be  found. 

Hospitals  become  alert  to 
patients  in  need  of  organs  through  a 


computer  waiting  list  compiled  by  the 
United  Network  for  Organ  Sharing, 
based  in  Richmond,  Virginia. 
Coordinators  in  Organ  and  Tissue 
Transplant  Services  at  Rush  use  a 
computer  in  their  offices  to  place 
patients,  like  Marilyn  Hills,  on  this 
national  list. 

“The  computer  lists  a patient’s 
name,  blood  type  and  medical  status, 
the  organs  needed,  the  weight  range 
for  an  acceptable  donor,  and  the 
transplant  center’s  name  and  phone 
number,”  says  Karla  Nehls,  transplant 
patient  services  liaison. 

The  Regional  Organ  Bank  of 
Illinois  (ROB1),  which  has  access  to 
this  national  listing,  keeps  track  of 
hospitals  in  the  state  that  are  donat- 
ing and  requesting  organs.  The  organ 
bank  knew  that  Rush  was  in  need  of 
four  organs  for  a transplant. 

Following  a person’s  death, 
an  organ  bank  staff  member  consults 
with  the  family  about  organ  dona- 
tion. With  the  family’s  consent, 


the  staff  person  calls  hospitals 
that  need  organs  that  fit  the 
required  specifications. 

When  a match  is  established, 
as  it  was  for  Hills  on  the  evening 
of  March  4,  a team  of  coordinators 
and  surgeons  from  the  receiving 
hospital  arranges  to  transfer  the 
organs  from  the  donor  hospital. 

According  to  ROBI’s  statistics 
as  of  March  1 , more  than  1 ,400 
people  in  Illinois  need  transplants. 
More  than  30,000  people  are  on 
the  national  waiting  list.  A check 
mark  on  a driver’s  license,  says 
Nehls,  is  one  of  the  easiest  ways  to 
become  an  organ  donor. 

“On  the  back  of  your  driver’s 
license,  you  can  indicate  if  you  want 
to  donate  all  of  your  organs,  speci- 
fied organs  or  your  entire  body. 

You’ll  also  need  to  have  two  witness- 
es sign,”  she  says. 

The  10th  Annual  National 
Organ  and  Tissue  Donor  Awareness 
Week  is  April  18  through  24-  ■ 


Clean  off  your 
bookshelves 

The  Laurance  Armour  Day 
School  wants  to  expand  its 
Children’s  Library,  and  you  can 
help  by  bringing  in  books  you  no 
longer  want.  The  Library  needs 
books  — on  any  subject  — for 
children  up  to  10  years  of  age. 

The  book  drive  is  April  18- 
24,  during  National  Library 
Week.  Drop  boxes  will  be  located 
in  the  following  places: 

• The  front  desk  of  the 
Laurance  Armour  Day 
School,  630  S.  Ashland. 

• Employee  Health  Services, 
122  Senn  (contact  Debra 
Daly-Gawenda) 

• Patient  Support  Services, 
Room  480  of  the  Ac  Fac 
(contact  La  Wanda  Collins) 

• 3 Jelke,  Room  388J  (contact 
Ann  Jedlowski) 

For  more  information,  call 
Lisa  Stewart,  ext.  26501. 


Secretary's  caring 
makes  a difference 


While  science  and  technology  are 
integral  to  a medical  center,  so  is  a 
less  tangible  factor — caring.  But  car- 
ing doesn't  come  from  an  institution  s 
technology,  it  comes  from  people  like 
Pamela  Staten. 

A secretary  at  Rush  for  1 1 years, 
Staten’s  warm  smile  and  sunny  dispo- 
sition are  familiar  to  many  Rush 
employees,  pediatrics  residents  and 
visitors. 

“As  a secretary,  I’m  often  the  first 
contact  people  have  with  Rush,” 
explains  Staten.  “I  try  to  give  everyone 
the  special  attention  I’d  want  to 
receive.  If  I take  time  to  make  them  feel 
welcome,  they  may  come  away  with  a 
better  impression  of  the  institution.” 

Since  1991,  she  has  been  the 
graduate  medical  education  secretary 
for  the  Department  of  Pediatrics. 
Here,  her  job  is  multifaceted  and 
often  hectic.  It  includes  coordinating 


interviews  with  candidates  for  a resi- 
dency in  pediatrics  and  handling 
requests  from  potential  residency 
applicants — nearly  1,000  in  1992. 

Staten’s  supervisors  agree  that  she 
is  the  “staple”  of  residency  recruit- 
ment, and  more.  “Pam  is  not  only  a 
great  secretary,  she’s  cheerful  and 
upbeat — and  she  keeps  us  cheerful 


People  td  Know 


and  upbeat.  She’s  a real  asset  to  our 
department,”  says  Samuel  P.  Gotoff, 
M.D.,  professor  and  chairman, 
Department  of  Pediatrics. 

“Pam  is  incredibly  efficient,  but 
she  also  possesses  qualities,  like  humor 
and  warmth,  that  go  beyond  profes- 
sionalism. She  genuinely  cares  about 
people,”  says  Academic  Coordinator 


Mykael  Lynne  Maturi,  M.Ed. 

“We’re  fortunate  to  have  a team 
of  wonderful  secretaries,  each  with 
special  skills.  With  Pam,  it’s 
patience,"  adds  Academic 
Coordinator  Kathy  Haney,  M.S.Ed. 
“She’s  always  respectful  and  pleasant, 
even  when  dealing  with  difficult  peo- 
ple. She  makes  Rush  look  good." 

Staten  believes  that  she  works  in 
an  environment  that  encourages 
quality.  "My  bosses  are  sensitive  and 
knowledgeable,  and  my  colleagues  are 
incredibly  supportive,”  she  explains. 

“I  really  feel  like  I’m  part  of  a team." 

While  she  loves  her  job,  she 
denies  being  a workaholic.  “To  be 
content,  you  have  to  have  a happy 
mix  between  your  professional  and 
personal  life."  After  hours,  Staten  is 
in  school  part-time,  earning  credits 
toward  a master's  degree  in  elemen- 
tary education.  She  is  also  involved  in 


the  St.  Mark  United  Methodist 
Church  on  the  city's  South  Side.  She 
sits  on  several  planning  committees  at 
the  church  and  sings  in  the 
"Inspirational  Choir."  "But  I’m  no 
soloist,"  she  insists.  "I  just  blend  well." 

Staten  is  also  active  in  the  Rush 
Secretarial  Organization  (RSO), 
which  was  established  last  fall.  "As 
secretaries,  we  each  bring  something 
unique  to  the  profession,  whether  it’s 
proficiency  with  computers,  skill  at 
proofreading  or  whatever.  An  organi- 
zation like  this  gives  us  opportunities 
to  share  our  experiences  and  enhance 
our  skills,"  says  Staten. 

"Secretaries  usually  work  behind 
the  scenes  and  it's  easy  for  people  to 
take  us  for  granted.  But  when  I look 
around  at  the  other  RSO  members,  1 
see  a lot  of  talent  and  accomplish- 
ment," she  says.  “I  can  take  pride  in 
being  a secretary."  ■ 


Events  for  Secretaries  Week 

The  following  events  are  planned  for  National  Secretaries  Week,  April  19-23: 

• Monday,  April  19:  All  Medical  Center  secretaries  are  invited  to  a brunch 
at  Benjamin’s,  at  die  Inn  at  University  Village.  There  will  be  two  seatings, 
at  8 a.m.  and  1 1:30  a.m. 

• Tuesday,  April  20:  Career  planning  workshop  sponsored  by  the 
Department  of  Training  and  Organizational  Development.  One  session  will 
meet  at  9 a.m.  in  Room  530  of  the  Searle  Conference  Center;  the  other  ses- 
sion is  scheduled  for  11  a.m.  in  Room  538. 

• Friday,  April  23:  “Word  Perfect  Tips  &.  Tricks."  Two  sessions,  at  10  a.m. 
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Kudos 

Marnie  McHale,  M.S.,  R.N.,  was 
awarded  the  Chartwell  Educational 
Forum  grant  for  clinical  excellence  in 
home  I.V./altemate-site  therapy.  The 
Chartwell  Educational  Forum  recog- 
nizes the  contributions  of  nurses,  dis- 
charge planners,  dietitians,  social 
workers  and  other  allied  health  pro- 
fessionals with  full  financial  support 
to  any  medical  meeting  in  the  conti- 
nental United  States. 

Graduate  student  Michael 
Holland,  health  systems  management, 
received  second  place  in  the  Hill- 
Rom  Management  Essay  Competition 
in  Healthcare  Administration  for  his 
paper,  “Customer  satisfaction  after 
outpatient  surgery."  This  is  a national 
competition  for  healthcare  adminis- 
tration students.  Second  place  is  a 
prize  of  $2,000. 

Appointments 

Anita  Gewurz,  M.D.,  immunology, 
was  named  chairman  of  the 
Undergraduate  and  Graduate  Medical 


Education  Committee  of  the 
American  Academy  of  Allergy  and 
Immunology  for  1994-95.  She  was 
also  appointed  to  serve  on  the 
Conjoint  Board  Review  Committee 
for  1993-96. 

Carl  E.  Eybel,  M.D.,  internal 
medicine,  was  elected  to  Fellowship 
in  the  Society  for  Cardiac 
Angiography  and  Interventions. 

Jean  Demas,  M.A.L.S.,  medical 
reference  librarian,  was  appointed  edi- 
tor of  the  Medical  Library 
Association’s  MLA  News. 

Cathy  J.  Halperin,  M.D.,  obstet- 
rics and  gynecology,  was  elected  to 
the  administrative  board  of  the 
Association  of  American  Medical 
Colleges  Organization  of  Resident 
Representatives. 

Janice  L.  Podolski,  Ph.D.,  R.N., 

OR  and  surgical  nursing,  was  elected 
vice  chairman  of  the  newly  formed 
Illinois  Nurses  Association  Council  of 
Nurse  Researchers. 

Mark  McClung,  M.D.,  psychia- 
try, was  appointed  psychiatric  consul- 
tant to  the  Chicago  Alliance  for 
Retarded  Citizens.  ■ 


Good  things  come  in  threes 

continued  from  page  I 

with  a 30  percent  to  40  percent 
chance  of  pregnancy  per  cycle, 
double  the  national  average. 

Marcy  has  returned  to  work 
three  days  a week  at  Christ 
Hospital,  after  taking  six  weeks  of 


maternity  leave  for  her  third  child.  Of 
the  whole  experience  with  TET  at 
Rush,  she  says,  "It’s  been  wonderful. 
My  husband  feels  the  same  way.  He 
even  wants  another  baby."  ■ 


Muscling  in  on  breast  cancer 

More  than  2,000  people  from  all  over  Chicago  participated  in  the  1993  Jazzercise  for 
Breast  Cancer  Marathon  February  27 The  $ 1 75 ,000  raised  in  the  four-hour 
marathon  will  be  used  for  breast  cancer  research  at  Rush. 


Tax  break  puts  the  brakes 
on  your  day  care  costs 


Shape  up 
for  spring 

It’s  been  a long,  cold  winter,  and  you 
have  probably  munched  pizza  and 
pretzels  in  front  of  the  television  more 
often  than  you  would  care  to  admit. 
With  spring  around  the  comer,  it’s  the 
perfect  time  to  enroll  in  a fitness  pro- 
gram, play  a little  softball  or  run  a 5K 
race. 

“Physical  activity  is 
important  for  your 
health  and  well- 
being,” says  Kate 
Dunn,  R.N.,  health 
and  fitness  coordinator, 

Employee  Health 
Services.  “It’s  also  a 
great  way  to  get  to 
know  other  employ- 
ees." 

Rush  offers 
several  fitness  and 
recreational  pro- 
grams that  you  can 
take  part  in: 

• Do  you  have  a competitive  spirit 
and  the  yen  to  hit  a homer? 

Softball  is  the  game  to  play.  Games 
for  the  men's  leagues  are  held 
throughout  the  summer  on 
Wednesday  evenings  at  5:45  p.m. 
and  6:45  p.m.  in  Grant  Park. 

• Coed  softball  begins  Tuesday,  May 
18.  Games  are  played  all  summer 
at  the  New  City  YMCA,  at 
Halsted  Street  and  North  Avenue, 
on  Tuesday  or  Thursday  evenings 
at  5:30  p.m. 

• If  running  puts  a blush  in  your 
cheeks  and  a spring  in  your  step, 
the  corporate  running  team  may  be 
perfect  for  you.  Rush  will  sponsor 
your  participation  in  four  Chicago 


races.  These  include  the  10K  Main 
Course  on  Friday,  May  28;  die  5K 
and  20K  Chicago  Distance  Classic 
on  Sunday,  July  11;  and  the 
Chemical  Corporate  Challenge,  a 
3.5  mile  run,  on  Thursday,  August 
5.  To  be  on  the  team,  employees 
must  pay  $10. 

"You  don’t  have  to  be  a 
marathoner  to  participate,”  Dunn 
says.  “Last  year  was  the  first  year  Rush 
sponsored  this  activity  and  we  did 
pretty  well.  Our  coed  team  placed 
1 1 th  out  of  more  than  300  teams  in 
the  Corporate 
Challenge.” 

• If  you  enjoy  exer- 
cising to  upbeat 
oldies  music,  hip- 
hop  or  tunes  by 
Madonna,  sign  up 
for  a 10-week  aero- 
bics class  that  begins 
April  19.  It  will  be 
held  Monday, 
Thursday  and  Friday 
from  noon  until 
12:45  p.m.  Classes  are 
also  available  Monday, 
Tuesday  and  Thursday 
from  5:30  p.m.  to  6:30  p.m.  Both 
classes  meet  in  Schweppe 
Auditorium. 

• Bike,  swim,  walk  or  run  your  way  to 
better  fitness  in  the  Health  in 
Motion  program.  By  keeping  track 
of  how  many  miles  you  clock  in 
any  of  these  activities,  you  can  earn 
points  toward  incentive  prizes.  The 
cost  to  participate  is  $10. 

For  more  information  on  these 
programs,  call  Kate  Dunn,  R.N., 
Employee  Health  Services,  at  ext. 
25309.  To  find  out  how  to  join  a soft- 
ball  team,  call  Mike  Coleman, 
Employee  Relations,  at  ext.  25959. 9 


By  Paul  Skiem 

Compensation  and  Benefits 

Do  you  have  a child  in  day  care  or  an 
elderly  parent  who  lives  with  you? 

If  so,  you  might  be  interested  in 
this  benefit:  a flexible  spending 
account  in  which  Rush  employees 
can  set  aside  money  for  care  of 
dependents  and  at  the  same  time 
reduce  the  amount  of  taxes  withheld 
from  their  paychecks. 

The  law  allows  you  to  deposit  up 
to  $5,000  a year  in  a flexible  spend- 
ing account  to  pay  for  dependent- 
care  expenses  for  a child  under  the 
age  of  13,  or  a dependent  adult  who 
lives  with  you.  Most  types  of  day 
care  qualify,  including  babysitters, 
child  care  centers,  nursery  schools 
and  day  care  for  the  disabled  and 
elderly. 

Here’s  how  it  works.  Before 
January  of  each  year,  calculate  the 
total  amount  of  money  you  plan  to 
spend  for  dependent  care  during  the 
year.  Add  up  your  weekly  costs — 
including  any  taxes  you  may  pay 
for  a self-employed  babysitter. 
Remember  to  take  into  account 
those  times  during  the  year  when 
you  will  not  need  dependent-care 
services. 

After  tallying  your  expenses, 
contact  Compensation  and  Benefits 
about  setting  up  a flexible  spending 
account.  You  will  be  asked  to  submit 
in  writing  the  total  amount  of  money 
you  wish  to  set  aside  for  dependent- 
care  expenses.  Portions  of  that 
amount  will  be  deducted  from  your 
paychecks  during  the  year. 


Money  that  is  set  aside  in  a flexi- 
ble spending  account  is  exempt  from 
federal  and  state  income  taxes,  and 
from  Social  Security  taxes.  During 
the  year,  you  will  submit  receipts 
from  dependent-care  expenses  to 
Compensation  and  Benefits,  which 
will  then  reimburse  you  from  the 
funds  in  your  account. 


ForYour  Benefit 


This  reimbursement  amount  is 
not  taxed  either. 

What’s  the  catch?  There  is  none 
if  you  estimate  your  expenses  careful- 
ly and  conservatively.  Be  aware, 
though,  that  any  money  left  in  your 
flexible  spending  account  at  the  end 
of  the  year  is  not  reimbursed  and  can- 
not be  applied  to  expenses  in  subse- 
quent years.  The  amount  you  con- 
tribute to  the  account  can  be 
increased  or  decreased  during  the 
year  only  if  there  has  been  a change 
in  family  status,  such  as  marriage  or 
the  birth  of  a child. 

You  cannot  take  both  the  federal 
dependent-care  tax  credit  and  draw 
upon  a flexible  spending  account  to 
pay  for  the  same  expenses.  But  usual- 
ly the  flexible  spending  account  will 
be  a greater  tax  benefit  to  you  than 
the  child-care  credit. 

It’s  not  too  early  to  start  planning 
to  set  up  a flexible  spending  account 
in  1994.  For  more  information,  call 
Compensation  and  Benefits  at  ext. 
26637.  H 
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“Many  employees  find  it  reward- 
ing to  volunteer  in  areas  different 
from  where 
they  work," 
says  Diane 
Mikrut,  assis- 
tant director 
of  the 

Department 
of  Volunteer 
Services. 

“Volunteering 
provides  a 
change  of 
pace,  and  it’s 
a wonderful 
way  to  learn 
more  about 
the  Medical 
Center." 

Volunteer 
services 
strives  to 
coordinate 
its  needs 
with  employees’  busy  schedules. 

Connie  Kantutis,  M.B.A.,  direc- 
tor of  financial  systems,  and  Barbara 
Barut,  data  communications,  split 
their  volunteer  responsibilities  in  the 
Pediatric  Lunch  Program.  They  help 
to  feed  and  provide  companionship  to 
children  on  alternate  Wednesdays. 

“We  both  have  a lot  of  personal 
and  professional  demands,"  says 
Kantutis.  “Still,  we  felt  strongly  that 
volunteering  would  enable  us  to  stay 
in  touch  with  the  real  purpose  of  why 
we’re  here — patients  and  their  fami- 
lies." 

Jeffry  Legge,  M.S.,  manager  of 

technical  support  in  the 
Department  of 
Information 
Services,  has 
worn  many  hats 
in  the  two  years 
he’s  been  vol- 
unteering. 


He  has  delivered  mail  and  flowers, 
transported  patients  and  worked  in  the 
Ambulatory 
Surgery  Unit. 
He  now  leads 
tours  for 
school  and 
community 
groups. 

l-egge 
encourages 
other  employ- 
ees, including 
members  of 
his  depart- 
ment, to 
become  vol- 
unteers. At 
his  request, 
volunteer  ser- 
vices held  an 
inservice  for 
his  depart- 
ment in 
December. 
More  than  five  members  of  his  staff 
now  volunteer  regularly. 

Like  Legge,  Mary  Holmes,  inpa- 
tient control  specialist  in  the  Finance 
Department,  is  committed  to  volun- 
teering. Every  Wednesday,  Holmes 
walks  from  her  office  in  the  TOB 
across  the  bridge  to  the  Johnston  R. 
Bowman  Health  Center  for  the 
Elderly  (JRB).  Her  mission? She  pro- 
vides companionship  to  elderly 
patients  on  6 North  JRB.  "The 
patients  appreciate  whatever  you  do 
for  them,  and  it  gives  me  a major  sense 
of  accomplishment,"  says  Holmes. 

Sharon  Serafini,  receptionist, 
Associates  in  Cardiology,  joined  the 
Pediatric  Lunch  Program  two  years  ago 
because,  she  says,  “I  love  children  and  I 
like  to  see  them  smile.”  The  South 
Side  resident  and  mother  of  a teenage 
daughter  helps  feed  children  twice  a 
week  during  her  lunch  hour.  She  also 
comforts  and  rocks  crying  babies,  reads 
stories  to  active  toddlers  and  plays 
Nintendo  with  the  teenagers. 

Says  Serafini:  “I  know  I’ve  helped 
when  a child  asks,  ‘Will  you  come 
see  me  tomorrow?’  It’s  the  best  feel- 
ing in  the  world." 


Sharon  Serafini  helps  out  in  the  playroom. 


Mary  Holmes  joins  patient 
Lawrence  Warren  for  lunch. 


Mnteers 
go  that 
extra  mile 

An  elderly 
patient  hugs  a 
pink' jacketed 
volunteer  and 
invites  her  to 


continued  on  page  6 


visit  again. 

A 3-year-old  patient  doesn’t  want  to 
eat  because  he  misses  his  parents,  but 
his  feelings  change  when  a volunteer 
arrives  to  keep  him  company.  A new 
mother  smiles  as  a floral  arrangement 
is  delivered. 

Scenes  like  this  are  common  at 
Rush,  where  more  than  500  dedicated 
volunteers  go  that  extra  mile  in  help- 
ing staff  care  for  patients  and  their 
families.  More  than  50  of  these  volun- 
teers are  also  Rush  employees.  They 
include  secretaries,  computer  pro- 
grammers and  medical  technologists 
who  give  of  their  time  and  talents  in  a 
variety  of  ways  before  work,  during 
their  lunch  hours  and  on  weekends. 


Medical  Center  receives  accreditation  from  Joint  Commission 


The  Medical  Center  has  received 
hill  accreditation  from  the  Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO), 
based  tin  the  findings  of  the  focused 
survey  of  March  9. 

The  JCAHO  indicated  that 
the  medical  records  deficiencies — 


which  resulted  in  a conditional 
accreditation  in  October  1992 — 
had  been  corrected. 

The  accreditation  award  is 
effective  through  December  1994, 
at  which  time  the  Medical  Center 
will  undergo  its  next  scheduled 
triennial  survey. 


JCAHO  has  recently  announced 
a policy — effective  July  1 — of  ran- 
dom, unannounced  surveys  of  select 
hospitals  in  the  second-year  of  their 
triennial  cycle.  Since  the  most  recent 
full  survey  of  Rush  was  done  in 
December  1991,  Rush  could  receive  a 
random  survey. 


These  unannounced,  one-day 
visits  will  focus  on  five  areas  the  Joint 
Commission  found  hospitals  most 
frequently  had  compliance  problems 
with  in  the  previous  year.  Medical 
records,  however,  is  not  one  of  those 
areas.  ■ 


IntHeNews 


Week  highlights  research 

The  Tenth  Annual  University  Research  Week  was  held  April  13-15. 
Sponsored  by  the  University  Committee  on  Research  and  the  Rush  chapter 
of  the  scientific  research  society  Sigma  Xi,  this  week  covers  the  diverse 
research  conducted  at  the  Medical  Center  by  its  faculty  and  students. 

One  highlight  of  Research  Week  1993  was  a scientific  symposium, 
addressing  the  newly  formed  Rush  Institutes  and  their  directions  in  research. 

This  year’s  recipients  of  Sigma  Xi  outstanding  student  research  awards 
were  Daniel  A.  Nikcevich,  Rush  Medical  College;  Wendy  Tuzik  Micek, 
College  of  Nursing;  Kelly  Welsh,  the  Graduate  College;  and  Anita  Zanin, 
College  of  Health  Sciences.  The  outstanding  student  poster  award  went  to 
Robin  Parmley,  of  the  Department  of  Immunology /Microbiology  in  the 
Graduate  College. 


Nurse  gets  overtime  'bonus' 


March  22  is  a day  Linda  Morris, 
R.N.,  will  remember  for  a long 
time.  That  was  when  she  helped 
deliver  a baby  on  her  way  home  from 
work. 

As  Morris,  a nurse  on  8 South 
Atrium,  walked  through  the  covered 
crosswalk  from  the  Atrium  to  the 
parking  garage,  she  noticed  a man 
coming  from  the  garage  carrying  a 
woman.  He  explained  that  his  wife 
was  in  labor,  and  by  the  time  Morris 
got  the  woman  into  a wheelchair,  the 
baby  was  ready  to  be  bom. 

“1  just  reached  in  and  felt  the 
baby’s  head  and  then  pulled  him 
out,"  she  says.  At  about  8:15  that 
night,  an  8 lb.,  4 oz.  boy  was  bom. 
Morris  kept  the  baby  warm  and 
got  him  to  cry  while  doctors 
were  called. 

Morris,  who  works  on  a 
medical  nursing  unit,  says 
that  although  she 
learned  about  deliver- 
ing babies  in  nursing 
school,  that  was  five 


years  ago.  "But  I had  a teacher  who 
was  a midwife,”  says  Morris.  “So  I 
remembered  what  she  said." 

Mother  and  baby  left  Rush  a 
couple  of  days  after  the  birth. 
According  to  Morris,  who  visited 
them  just  before  they  went  home, 
both  were  happy  and  healthy.  ■ 


Encyclopedia 
keeps  pace 
willi  medicine 

An  updated  and  expanded  edition 
of  The  World  Book~Rush- 
Presbyterian-St.  Luke’s  Medical  Center 
Medical  Encyclopedia  has  been  pub- 
lished and  is  available  at  the  Rush 
University  Bookstore. 

Members  of  the  Rush  family  can 
purchase  the  new  volume  at  more 
than  25  percent  off— $32.95  instead 
of  $44.95. 


Erich  E.  Brueschke,  M.D., 
vice  dean  of  Rush  Medical  College 
and  chairman  of  the  Department 
of  Family  Practice,  is  again  medical 
editor  of  this  illustrated  compendium 
of  medical  infomiation  subtitled 
“Your  Guide  to  Good  Health.”  He 
was  aided  by  37  Rush  University  fac- 
ulty— physicians,  nurses  and  other 
health  professionals — who  served  as 
associate  medical  editors,  assistant 
medical  editors  and  consultants  on 
the  project. 

Now  in  its  6th  edition,  the  1,072- 
page  volume  keeps  current  with  the 
rapid  changes  in  medicine,  health 
care,  and  medical  technology. 


Truman  Esmond,  Jr.,  president  and 
CEO  of  RUSH  Health  Plans,  Inc., 
discussed  a joint  venture  with  The 
Prudential  Insurance  Company  of 
America  at  a press  briefing  at  Rush. 
(See  story,  page  4 ) 

Articles  on  the  joint  venture  ran 
in  Crain's  Chicago  Business,  the 
Chicago  Tribune,  the  Chicago  Sun - 
Times  and  the  Daily  Herald.  Stories 
about  the  venture  also  were  broadcast 
on  television  channels  2,  5,  7,  26  and 
on  cable’s  Chicagoland  Television 
News;  and  radio  stations  WBBM- 
AM,  WMAQ-AM,  WBEZ-AM  and 
WNUA-FM. 

Newsweek  magazine  quoted 
Bennett  Braun,  M.D.,  director  of  the 
Dissociative  Disorders  Program  at 
Rush  North  Shore,  in  a cover  story  on 
child  abuse  in  America.  Dr.  Braun — 
who  is  an  expert  on  cults  and  ritual 
abuse  of  children — said,  “It’s  hard  to 
believe,  but  so  were  the  reports  about 
Nazi  atrocities.  Then  we  found  the 
concentration  camps.” 

Frank  Merrick,  M.D.,  obstetrics 
and  gynecology,  told  the  Associated 
Press  that  he  agrees  with  a recent 
study  that  suggests  women  need  more 
than  the  typical  maternity  leave  of  six 
weeks  to  recover  from  childbirth. 
“Society  should  do  more  to  accommo- 
date new  mothers,”  he  said. 

The  article  appeared  in  newspa- 
pers across  the  country,  including 
the  Evansville  Courier  (Indiana), 

The  Appleton  Post-Crescent 
(Wisconsin)  and  Boivling  Green 
Sentinel'Tribune  (Kentucky). 


David  Clark,  Ph.D.,  director  of 
the  Center  for  Suicide  Research  and 
Prevention,  was  quoted  in  a Chicago 
Tribune  story  about  how  young  people 
deal  with  violent  death.  Dr.  Clark  said 
coping  ability  varies  widely:  “Some 
kids  do  remarkably  well.  Some  kids  do 
awful.  And  most  are  in  between." 

In  an  interview  with  The  Chicago 
Reporter,  Marco  Aleman,  M.D., 
internal  medicine,  commented  on  the 
need  for  trained  interpreters  in  health 
care  settings.  Hospitals  and  clinics 
that  use  untrained  bilingual  employ- 
ees as  interpreters  may  place  many 
non-English  speaking  patients  at  med- 
ical risk  because  vital  health  details 
are  not  always  translated,  he  said. 

Roberta  Clarke,  M.S.,  R.D., 
coordinator  of  Rush’s  Nutrition  Clinic, 
gave  Family  Safety  and  Health  magazine 
tips  on  how  to  get  and  stay  fit. 

Clarke  also  was  featured  in  a two- 
part  report  on  nutrition  on  “Energy 
Express,”  Channel  9’s  sports  and  fit- 
ness show  for  children.  She  discussed 
the  basic  food  groups  and  told  kids 
how  to  make  healthy  food  choices. 

On  CNBC’s  cable  show,  "Medical 
Rounds,"  Robert  Rosenson,  M.D., 
cardiology,  discussed  the  shortcom- 
ings of  a new  test  that  measures  low- 
density  lipoprotein  cholesterol. 

On  another  “Medical  Rounds” 
show,  Allan  Luskin,  M.D.,  immunol- 
ogy and  microbiology,  commented  on 
the  safety  of  Seldane,  a prescription 
antihistamine  commonly  used  to  treat 
allergies.  Seldane  has  been  known  to 
trigger  irregular  heartbeats.  ■ 


According  to  World  Book  editors,  Book’s  editors  worked  together  to 

revisions  were  made  on  about  25  determine  which  changes  and  new 

percent  of  the  pages  in  the  book.  entries  were  needed. 

Changes  fell  into  three  cate-  A special  feature  of  the  encyclo- 

gories:  revisions  or  additions  pedia  is  109  pages  of  charts 

to  information  about  pre-  ^ and  information  on 

scription  drugs,  addi-  health  problems,  symp- 

tion  of  legal  medical  toms,  nutrition  and  exer- 

terms,  and  revi-  cise,  and  aging, 

sions  or  additions  The  first  printing  of  the 

to  general  entries.  6th  edition  was  25,000  copies, 

In  addition  to  topics  7,000  of  which  are  for  World 

and  changes  suggested  by  Book’s  International  Division.  The 

Dr.  Brueschke  and  his  associates,  5th  edition  went  through  five  print- 

ideas  for  changes  also  come  from  let-  ings  for  a total  of  229,000  copies 
ters  received  from  the  encyclopedia’s  worldwide.  ■ 
readers.  The  Rush  team  and  World 


Headstart 
on  bicycle 
safety 

Spring  is  the  time  to  take  the  bicy- 
cle off  the  garage  wall  or  out  of 
the  basement,  pump  up  the  tires  and 
hit  the  road  to  enjoy  the  sun-filled 
hours  of  the  season. 

But  before  leaving  the  driveway, 
you  should  review  the 
rules  of  the  road  and 
don’t  forget  to  put  on 
your  bicycle  helmet. 

Even  though  helmets 
are  not  required  by  law 
to  be  worn  in  Illinois, 
state  and  national  bicy- 
cle safety  organizations 
and  local  bicycle  clubs 
strongly  recommend 
their  use. 

“You  can  ride  on  a crummy  bike 
or  spend  a fortune  on  bicycling  gear, 
but  the  most  important  piece  of 
equipment  you  can  have  is  a helmet," 
says  Kirsten  Potter,  M.S.,  P.T.,  clinical 
supervisor  for  physical  therapy  at  the 
Bowman  Center  and  an  avid  cyclist. 

According  to  the  National  Safety 
Council,  head  injuries  cause  about  75 
percent  of  all  bicycling  fatalities.  In 
1990,  about  1,000  cyclists  died  in 
accidents  and  some  40,000  others  suf- 
fered disabling  injuries. 

In  an  accident,  the  head  is  usually 
the  first  part  of  the  body  to  be  thrown 
forward. 

“Major  head  injury  can  result  in 
death,  paralysis  and  seizures.  Even 
some  relatively  minor  head  injuries, 
with  brief  or  no  loss  of  consciousness, 
can  produce  disabling,  long-term 
symptoms,  such  as  headaches, 
unsteadiness,  personality  changes  or 


loss  of  the  sense  of  smell,”  says  neurol- 
ogist Robert  Wright,  M.D. 

A helmet  protects  the  skin,  skull 
and,  most  important,  the  brain  from 
injury.  Proper  fit  is  the  key,  and  staff 
at  a reputable  bicycle  shop  should  size 
a helmet  to  fit. 

“If  a helmet  is  not  fitted  properly, 
it  can  shift  its  position  or  fall  off  when 
you  fall,  so  it’s  not  going  to  protect 
your  head,”  says  Potter. 

Helmets  are  important  for  cyclists 
of  all  ages,  even  small  children  who 
ride  in  mini-trailers  attached  to  the 
back  of  parents’  bikes. 
Regularly  checking  the 
size  of  a child’s  helmet 
is  just  as  critical  as 
routinely  checking  a 
child’s  shoe  size. 

Potter  also  encourages 
replacing  a helmet  after 
an  accident.  “A  helmet 
may  not  show  signs  of  a 
crack,  but  there  may  actu- 
ally be  some  damage.  You  should  get  a 
new  one  because  your  old  one  may 
not  protect  you  a second  time.” 

The  National  Safety  Council  says 
that  a properly  designed  helmet  has 
these  four  characteristics: 

• a stiff  outer  shell,  to  distribute  the 
force  of  impact  in  an  accident  and 
to  protect  against  sharp  objects 

• an  energy-absorbing  liner  at  least 
one-half-inch  thick 

• a chin  strap  and  fastener 

• and  is  constructed  of  lightweight 
material,  fits  comfortably  and 
allows  for  good  ventilation 

The  council  recommends  buying 
a helmet  that  is  approved  by  both  the 
Snell  Memorial  Foundation  and  the 
American  National  Standards 
Institute.  Such  helmets  are  labeled 
with  “Snell”  and  “ANSI"  stickers. 

Potter  says  a high-quality,  adult- 
size  helmet  costs  around  $50.  “But  a 
day  in  the  hospital  costs  about  $700.”  K 


Students  meet  their  match 

Fourth-year  Rush  Medical  College  students  Michelle  McGould,  left,  and 
Penny  Lawin  celebrated  Match  Day  March  1 7,  the  annual  event  held  at 
medical  schools  around  the  country.  On  this  day  at  approximately  1 1 a.m., 
students  find  out  where  they  will  do  their  residencies. 

“I  got  my  first  choice — I'm  ecstatic,"  says  Lawin,  who  will  be  a resi- 
dent in  orthopedic  surgery  at  Rush.  McGould,  Lawin’s  roommate,  was 
equally  pleased  when  she  discovered  that  she  also  got  her  first  choice:  a 
residency  in  obstetrics  and  gynecology  at  the  University  of  Califomia- 
Irvine  Medical  Center. 

This  year,  70  out  of  107  Rush  students  who  participated  in  the 
National  Residency  Matching  Program  received  their  first  choice  of  spe- 
cialty and  location.  A record  high  85  percent  of  the  107  Rush  students 
were  placed  in  one  of  their  top  three  programs. 


It's  never 
too  late 
to  start 
saving 

By  Paul  Skiem 

Compensation  and  Benefits 

Most  financial  planners  will  tell  you 
that  it’s  never  too  early — or  too 
late — to  start  saving  for  your  retire- 
ment. At  Rush,  a retirement  savings 
program  is  available  to  all  employees 
who  regularly  receive  a paycheck 
from  the  Medical  Center. 

Named  for  a section  of  the 
Internal  Revenue  code,  the  “403(b)” 
program  provides  savings  opportunities 
for  eligible  employees  of  tax-exempt 
organizations  like  the  Medical  Center. 

Joining  the  program  is  easy.  The 
money  you  contribute  to  the  savings 
plan  will  be  deducted  from  your  pay- 
check.  Once  you  decide  how  much 
you  want  to  save  each  month — $50  is 
the  minimum  monthly  deduction — 
you  can  complete  the  required  enroll- 
ment forms.  The  money  set  aside  in 
this  account  will  he  invested  so  that  it 
can  grow  until  you  reach  retirement 
age.  You  will  be  asked  at  the  time  of 
your  enrollment  to  choose  how  you 
want  your  money  invested  and  to 
name  a beneficiary  for  your  account. 

The  two  types  of  investments 
available  are  tax-sheltered  annuities, 
offered  by  insurance  companies;  and 
mutual  funds,  offered  by  investment 
firms. 


The  insurance  company  invest- 
ments that  you  make  will  be  paid  out 
to  you  during  retirement  in  the  form 
of  an  annuity,  and  you’ll  have  several 
payment  options  from  which  to 
choose.  Mutual  fund  investments  will 
also  be  paid  out  to  you  during  retire- 
ment in  a lump  sum  or  in  installment 
payments. 

By  law,  you  can  change  the 
amount  that  is  deposited  into  your 
403(b)  account  only  one  time  each 
calendar  year,  but  you  can  change  how 
your  money  is  invested  at  any  time. 


ForYour  Benefit 


By  saving  for  your  retirement  in 
this  way,  you  save  on  taxes. 

Payroll  deductions  for  the  retire- 
ment savings  program  are  made 
before  state  and  federal  taxes  are 
withheld.  Investment  earnings  will 
not  be  taxed  until  you  withdraw  the 
funds.  This  allows  your  savings  to 
grow  faster  than  in  many  other  sav- 
ings plans  in  which  the  investment 
earnings  are  immediately  taxable. 

By  contributing  money  to  the 
403(b)  program  you  will  not  affect 
your  Social  Security  or  retirement 
benefits.  Both  would  continue  to  be 
based  on  your  total  salary,  including 
all  amounts  deposited  into  the  savings 
plan. 

Enrollment  forms  for  the  403(b) 
program  are  available  in  the  Payroll 
Department,  Room  1 50  of  the 
TOB.  Or  call  ext.  25623  for  more 
information.  ■ 


NewsRounds  writer  Sue  Jeantheau,  right,  conducts  research  on  buying  a 
helmet.  Here's  her  story. 


At  Kozy’s  Cyclery  and  Fitness  in  Chicago,  sales  associate  John  Neighbors 
fit  me  with  a Snell-  and  ANSI-certified  helmet.  Once  he  decided  I needed 
a medium  size,  Neighbors  helped  to  customize  the  fit. 

“A  helmet  should  feel  snug,  but  not  too  tight,”  he  said,  as  I moved  the 
helmet  from  side  to  side  and  from  back  to  front  against  my  head. 

The  helmet  fit  well  front  to  back,  but  there  was  too  much  space 
between  the  helmet  and  the  area  above  my  ears.  The  helmet  came  with 
extra  foam  pads,  which  Neighbors  stuck  to  the  inside  lining,  filling  in  the 
gaps  and  making  a better  seal  against  my  head. 

Made  from  a Styrofoam  material,  my  helmet  weighs  a comfortable  8.5 
ounces.  For  a sale  price  of  $43  and  change,  I got  my  first  helmet  and  some 
extra  security.  Now  I’m  ready  to  ride! 


Reaching  a 

30-year 

milestone 

This  month 
marks  the 
birthday  of  a 
Medical  Center 
tradition — 
NevusRounds. 

When  the  new  employee  newsletter 
made  its  dehut  in.  May  1963,  it  was 
nameless,  and  a call  went  out  to  read- 
ers to  suggest  a suitable  moniker. 
Florence  Miller,  a secretary  in  the 
division  of  medicine,  submitted  the 
winning  entry,  chosen  because  it 
"conveys  the  idea  of  a newspaper  as 
well  as  the  gathering  of  information 
in  a medical  setting.” 

In  its  earliest  incarnation, 
NeivsRounds  was  four  pages  long, 
filled  with  the  usual  run  of  stories 
about  goings-on  around  the  hospi- 
tal— appointments,  staff  awards,  new 
research  and  patient  care  programs. 

The  most  informative  feature  was 
a chatty  column  called  “Corridor 
News,"  which  had  the  skinny  on 
employees’  personal  lives.  We’re  not 
talking  “General  Hospital”  here,  just  a 
lively  account  of  marriages,  new  cars, 
babies,  bowling  trophies,  exotic  vaca- 
tions and  the  like. 

Early  issues  of  NewsRounds  pro- 
vide snapshots  of  a smaller,  cozier 
community  than  the  Medical  Center 
we  know  today.  Thirty'  years  ago,  the 
medical  staff  numbered  400,  com- 
pared to  more  than  1 ,300  today. 

There  were  1 19  residents  in  train- 
ing— that  number,  standing  at  570 
today,  has  grown  nearly  five  times. 

The  School  of  Nursing  graduated  87 
diploma  nurses  in  1963;  in  1992, 164 
students  graduated  with  bachelor’s, 
master’s  and  doctoral  degrees  in  nurs- 
ing. 

Physically,  the  Medical  Center 
was  less  than  half  its  current  size,  con- 
sisting only  of  Pavilion,  Kellogg,  Jelke 
SouthCenter,  Schweppe-Sprague, 
Jones,  Murdock,  Senn  and  Rawson. 

There  were  parking  lots  where 
the  First  Professional  Building  and  the 
Johnston  R.  Bowman  Health  Center 
for  the  Elderly  now  stand. 
Construction  on  the  Academic 
Facility  would  not  begin  for  another 
10  years,  following  the  reactivation  of 
Rush  Medical  College  in  1969  and 
the  founding  of  Rush  University  in 
1972.  And  everything  else — the 
Atrium,  the  Triangle  Office  Building, 
the  Inn  at  University  Village,  the 
parking  garage — wasn’t  even  a glim- 
mer in  the  eyes  of  the  people  who 
worked  to  make  Rush  great.  ■ 


Where  were 

For  the  anniversary  issue  of  NewsRounds,  we  asked  four  longtime  Rush  err 


Harold  Paul,  M.D.,  M.P.H. 

In  1963,  Harold  Paul,  M.D.,  M.P.H. , was  an  assistant  attend- 
ing in  general  surgery'.  Today,  he  is  associate  dean  for  educa- 
tional development  at  Rush  Medical  College,  where  he  is  in 
charge  of  the  alternative  curriculum. 

Many  of  his  earliest  memories  of  the  Medical  Center 
involve  James  Campbell,  M.D.,  who  was  the  guiding  force  in 
the  1956  merger  of  Presbyterian  Hospital  and  St.  Luke’s 
Hospital.  Dr.  Campbell  became  president  of  the  Medical 
Center  in  1964.  In  nearly  20  years  at  the  helm,  he  left  an 
indelible  impression  on  the  character  of  the  institution. 

“This  place  would  not  be  what  it  is  today  were  it  not  for 
James  Campbell,”  says  Dr.  Paul.  “He  once  asked  me  whether 
I thought  someone  was  indispensable.  1 said,  ’Dr.  Campbell, 
no  one’s  indispensable,’  and  he  looked  back  at  me  and  said, 

‘I  agree  with  you.’  And,  in  fact,  it’s  true.  None  of  us  is  that 
indispensable.  But  he  came  close.” 


Lorraine  Russell 

This  year,  Lorraine  Russell  will  celebrate  her  30th  anniver- 
sary at  the  Medical  Center.  She’s  moved  around  quite  a bit 
since  she  started  here,  doing  stints  in  personnel,  medical 
records,  admitting  and  the  emergency  room,  and  working  as 
a personal  secretary  to  four  physicians.  Today,  she’s  the  right 
hand  to  Roger  C.  Bone,  M.D.,  vice  president  for  medical 
affairs  and  dean  of  Rush  Medical  College. 

Russell,  who  watched  the  Medical  Center  grow  up 
around  her,  says,  “I  feel  like  Rush  is  a second  home  to  me. 
The  institution  is  like  my  street,  and  my  department  is  my 
address.” 

She  is  often  nostalgic  for  the  time  when  the  hospital  was 
smaller. 

“I  know  the  institution  has  to  grow,  but  I liked  it  better 
in  the  old  days,  when  I felt  like  I knew  everybody. 

Nowadays,  I very  seldom  leave  the  office,  so  I don’t  get  a 
chance  to  meet  as  many  people.  When  I do  leave  the  office, 
it’s  almost  as  if  Pm  seeing  parts  of  the  Medical  Center  for  the 
first  time." 


Rush  Prudential  Health  Plan  names  board 


Rush  and 
The 

Prudential 
Insurance 
Company  of 
America 
have  formed 
a six-member 
board  of 
directors  to 
oversee  the  Rush  Prudential  Health 
Plan,  a joint  venture  that  was 
announced  in  March. 

The  board’s  first  action  was  to 
appoint  Scott  Serota,  36,  to  the  posi- 
tion of  president  and  chief  executive 
officer  of  the  new  company. 

He  will  direct  the  consolidation 
of  RUSH  Health  Plans  and  the  man- 
aged care  plans  of  The  Prudential, 
which  include  PruCare  HMO  and 
PruCare  Plus. 


RUSH  Health  Plans  includes 
RUSH  Anchor  HMO,  RUSH  Access 
HMO  and  RUSH  Contract  Care  PPO. 

“By  joining  these  managed  care 
plans,  we  will  be  providing  service  to 
365,000  members — 200,000  from 
Rush  and  165,000  from  The 
Prudential,”  says  Serota,  who  current- 
ly is  vice  president,  group  operations 
of  The  Prudential.  The  joint  venture 
will  become  effective  July  1. 

The  Medical  Center  and  The 
Prudential  each  will  have  50  percent 
ownership  and  50  percent  controlling 
interest  in  the  joint  venture. 

“With  this  alliance,  we  can  offer 
a broad  range  of  health  plans  to 
clients,"  says  Truman  Esmond,  presi- 
dent and  chief  executive  officer  of 
RUSH  Health  Plans  and  senior  vice 
president,  hospital  affairs  of  the 
Medical  Center. 


“Rush  brings  an  established  med- 
ical delivery  system,  and  The 
Prudential’s  strong  national  presence 
along  with  its  marketing  experience 
enhances  our  opportunities  for 
growth,”  he  says. 

Esmond  was  elected  to  a one-year 
rotating  term  as  chairman  of  the  Rush 
Prudential  Health  Plan  board. 

The  current  health  benefits  of 
employees  covered  by  RUSH  Health 
Plans  will  not  be  affected  at  this  time. 
Changes  to  the  network  of  primary 
care  physicians  also  are  not  expected.  ■ 


Scull  Seroia 


pu  in  1963? 

•loyees  what  they  remember  about  life  at  the  Medical  Center  30 


Barbara  Schmidt,  R.N. 

Barbara  Schmidt,  R.N.,  is  assistant  to  the  vice  president  for 
nursing  affairs.  She  was  on  staff  at  St.  Luke’s  Hospital  when 
it  merged  with  Presbyterian  Hospital.  When  she  moved  to 
Presbyterian-St.  Luke’s,  she  helped  create  the  policies  and 
procedures  that  guided  the  newly  joined  nursing  staffs. 

In  1963,  Schmidt  was  assistant  director  for  administra- 
tion in  the  College  of  Nursing.  She  remembers  the  year  as  a 
time  when  the  nursing  school  and  nurses  working  in  the 
hospital,  previously  united  under  one  director  of  nursing, 
were  under  separate  leadership. 

“At  the  time,  the  president  was  Herbert  Sedwick,  who 
came  here  from  Commonwealth  Edison,”  she  says.  “One  of 
his  claims  to  fame  was  separating  People’s  Gas,  Light  and 
Coke  Company  into  People’s  Gas  and  Commonwealth 
Edison.  When  he  came  to  Presbyterian-St.  Luke’s,  he  did  the 
same  thing  with  nursing.  When  Dr.  Campbell  took  over  in 
1964,  he  put  us  back  together.” 


years  ago. 


Leroy  Irvin 

Thirty  years  ago,  orthopedic  technician  Leroy  Irvin  was 
doing  pretty  much  the  same  work  he’s  doing  today,  setting 
casts  and  preparing  pre-operative  and  post-operative  trac- 
tion. And  he’s  located  in  the  same  spot,  a little  office  on  4 
Pavilion — once  the  center  of  the  hospital — that’s  given  him 
a good  vantage  point  on  Medical  Center  activities. 

He’s  seen  a lot  of  changes  since  1963,  such  as  exciting 
innovations  in  total  joint  replacements  pioneered  by  Rush 
surgeons.  But,  Irvin  says,  many  things  have  stayed  the  same. 

“Things  change,  of  course,  and  then  they  really  don’t 
change  that  much.  We  still  have  the  same  high  standards 
here.  The  changes  have  been  cosmetic,  in  the  way  people 
look,  in  the  clothes  they  wear. 

“The  place  is  a lot  bigger  and  the  air  conditioners 
work — years  ago  we  didn’t  have  air  conditioners.  That  I 
would  like  to  forget.  But  people  around  here  have  always 
wanted  to  do  things  right.  That  attitude  hasn’t  changed  one 
bit,  not  one  bit." 


— — 

Coping  with  life's  tensions 


It’s  5:15  p.m.  and  you’re  rushing  to 
finish  that  big  report — the  one  your 
boss  needed  an  hour  ago.  Your  heart 
pounds  and  your  muscles  tighten  as 
you  race  against  the  clock. 

“Stress  is  what’s  left  over  from  a 
failed  attempt  to  cope  with  a problem 
or  change,"  explains  Tamara  Sher, 
Ph.D.,  assistant  professor  of  psycholo- 
gy at  Rush,  who  spoke  on  stress  man- 
agement at  the  Second  Annual 
Mind-Body  Medicine  Conference, 
held  here  April  2. 

Not  all  stress  is  bad.  “In  small 
doses,  it  can  be  a source  of  energy. 

But  when  we’re  under  stress  day  in 
and  day  out,  it  can  be  emotionally 
and  physically  destructive,”  says 
Keith  Bemdtson,  M.D.,  assistant 
professor  of  family  and  preventive 
medicine  at  Rush,  who  also  spoke 
at  the  conference. 


Research  shows  that  more  than 
half  of  all  visits  to  doctors  are  due  to 
problems  caused  or  aggravated  by 
stress,  such  as  insomnia,  ulcers, 
headaches,  heart  problems  and 
depression. 

A recent  study  by  Northwestern 
National  Life  Insurance  found  that 
the  incidence  of  job  stress-related  ill- 
ness and  “burnout”  among  the 
nation's  workers  has  doubled  since 
1985. 

One  possible  explanation  is  that 
Americans  are  working  longer  hours 
than  ever  before.  The  faltering  econo- 
my and  loss  of  job  security  also  play  a 
role. 

Layoffs  in  industry,  for  example, 
create  stress  both  for  employees  who 
lose  their  jobs  as  well  as  those  who  are 
left  behind.  “Often  it  can  mean  more 
work  for  the  employees  who  remain — 


most  of  whom  are  worried  that  they’ll 
be  next,"  says  Dr.  Sher.  “It's  a time  of 
change,  and  change  generates  stress." 

While  it’s  not  always  possible  to 
avoid  stress,  we  can  protect  ourselves 
against  it.  "Get  good  quality  nutrition, 
exercise  a bit,  don’t  smoke,  and  don’t 
get  into  the  grip  of  drugs  or  alcohol,” 
says  Dr.  Bemdtson.  “This  sounds  sim- 
plistic, but  it  really  will  make  you 
more  resilient.” 

Research  shows  that  people  who 
handle  stress  most  effectively  use  a 
variety  of  coping  strategies. 

“It  often  helps  to  talk  to  a friend. 
Exercise  can  also  reduce  stress,  but  get- 
ting up  and  going  for  a run  isn’t  always 
an  option,”  says  Dr.  Sher,  who  counsels 
people  on  stress  management. 

"If  you  have  a number  of  different 
coping  strategies,  you  can  tailor  the 

continued  on  page  8 


lime 

Capsules 

• 30  YEARS  AGO:  The  July 
issue  of  NewsRounds  reported  that 
Presbyterian-St.  Luke's  Hospital 
received  a general  research  support 
grant  of  $ 100,904  - “the  first  such 
grant  issued  to  hospitals  by  the 
National  Institutes  of  Health." 

• 20  YEARS  AGO:  The  May 
1973  issue  of  NewsRounds  devoted  a 
lengthy  article  to  the  text  of  the 
"Patient’s  Bill  of  Rights"  passed  that 
year  by  the  American  Hospital 
Association.  Among  the  "Bill  of 
Rights"  12  principles  were  "the 
patient  has  the  right  to  considerate 
and  respectful  care"  and  "the  right  to 
obtain  from  his  physician  complete, 
current  infonnation  concerning  his 
diagnosis,  treatment  and  prognosis  in 
terms  the  patient  can  be  reasonably 
expected  to  understand." 

• 10  YEARS  AGO:  In  the 
spring  of  1983,  the  Medical  Center 
received  die  Distinguished  Public 
Service  Award  from  Chicago's  Union 
League  Club.  The  award  saluted 
Presbyterian  Hospital’s  100th  birth- 
day as  well  as  the  contributions  of  the 
modem  Medical  Center.  Medical 
Center  President  James  A.  Campbell, 
M.D.,  accepted  the  award  and 
addressed  300  guests,  who  observed 
its  presentation.  M 


Managing 
the  media 

You  have  a 
message  from 
a reporter 
with  the 
Toronto  Sun 
who  wants  to 
interview  you 
for  a news 
story.  Should 
you  call  her 
back? 

“Media  relations  sorts  out  who’s  a 
legitimate  reporter  and  who  isn’t. 
That  screening  function  is  important 
for  me,"  says  Rosalind  Cartwright, 
Ph.D.,  director  of  the  Rush  Sleep 
Disorder  Service  and  Research 
Center  and  chairperson  of  the 
Department  of  Psychology  and  Social 
Sciences.  Cartwright’s  specialty  has 
made  her  particularly  sought  after  by 
the  media. 

Staff  members  of  the  media  rela- 
tions section  of  the  Office  of 
Philanthropy  and  Communication 
are  trained  to  work  with  the  press  in 
arranging  interviews  as  well  as  to 
keep  track  of  stories  featuring 
Medical  Center  experts.  Tire  four- 
person  staff  handles  more  than  1 ,000 
media  queries  a year. 

“Sorting  out  what  the  story  is 
really  about  is  the  first  job  we  tackle 
when  we  get  a media  call  in  our 
office,"  says  manager  of  media  rela- 
tions, Carmeline  Esposito. 

The  staff  in  media  relations  can 
determine  where  and  when  an  inter- 
view will  take  place,  how  an  inter- 
view will  be  done — on  the  phone  or 
in  person — and  whether  the  reporter 
needs  to  interview  a patient.  For  tele- 
vision interviews,  they  find  out  the 
amount  of  lighting  and  sound  equip- 
ment a crew  will  bring. 

With  this  information,  the  staff 
can  let  you  know  how  much  time  and 
effort  an  interview  will  require  of  you, 
your  staff  and  your  patients.  By  allow- 
ing them  to  arrange  the  logistics  of  an 
interview,  you  give  yourself  more 
time  to  prepare  the  information  you 
want  to  share  with  a reporter. 

The  media  relations  section 
occasonally  offers  media  training 
workshops  to  physicians  and  adminis- 
trators. For  more  information,  con- 
tact media 
relations  at 
ext.  25579.  ■ 


watching  hep 

Jean  Meredith,  R.N.,  says  that  she 
likes  to  wind  down  from  a hectic  day 
at  the  Medical  Center  by  tending  her 
flower  garden.  She’s  hard  put,  though, 
to  name  a favorite  plant.  “I  love  any- 
thing that  blooms,”  she  says. 

With  the  patience  of  a gardener 
who  watches  things  grow,  “Miss 
Meredith" — as  she  is  known  by  col- 
leagues and  patients — has  nurtured 
her  career  at  Rush.  After  graduating 
from  Presbyterian  Hospital  School  of 
Nursing,  she  started  work  as  a staff 
nurse  on  4 Jones.  That  was  in  1957. 


Peopled  Know 


Today  she  is  head  nurse  on  5 
North  Atrium,  the  Surgical  Intensive 
Therapy  unit. 

“As  a student,  I had  a loan  from 
the  alumni  association,  and  1 stayed  to 
work  off  my  loan.  1 think  I’ve  done 
that,  wouldn’t  you  say?”  she  quips. 

Many  of  die  patients  she  and  her 
staff  care  for  are  recovering  from 
open-heart  or  transplant  surgeries. 

The  atmosphere  on  the  unit  can  be 
tense  and  fast-paced.  But  Meredith’s 
patient,  controlled  manner  tempers 
some  of  the  stress. 

“She  always  brings  a calmness  to 
the  unit,  which  is  important  because 
she  and  her  staff  are  constantly  deal- 
ing with  life  and  death  situations,” 
says  Joyce  Keithley,  D.N.Sc.,  R.N., 
chairperson  of  the  Department  of 
OR/Surgical  Nursing. 

“She’s  impeccable,"  adds  Marshall 
Goldin,  M.D.,  director  of  the  Surgical 


garden  grow 

Intensive  Therapy  Unit.  “She  sets  an 
example  that’s  a model  for  all  nurses.” 

Meredith  has  been  in  surgical 
nursing  for  all  of  her  career,  her  jobs 
taking  on  more  responsibility  over  the 
years.  She  has  worked  in  the  Surgical 
Intensive  Therapy  unit  since  1975. 

She  has  witnessed  tremendous 
advances  in  medicine. 

“Patients  live  longer  now  so  we’re 
seeing  many  more  elderly.  We’re  able 
to  do  more  things  to  preserve  life  than 
we  could  do  when  I first- started,”  she 
says.  “For  example,  open-heart  surgery 
was  just  beginning  in  the  1950s.” 

Bom  and  raised  in  the  Cumber- 
land mountain  region  of  Kentucky, 
Meredidi  says  she  knew  as  a young  girl 
diat  she  wanted  to  be  a nurse.  She  has 
never  regretted  her  decision. 

“One  of  the  best  things  about 
making  my  career  at  Rush  is  that  I’ve 
always  felt  challenged  by  what  I do. 
I’ve  always  felt  that  1 was  contributing 
in  a significant  way  to  patient  care  or 
to  staff  development,  or  even  to  the 
institution,"  she  says. 

With  her  staff  of  about  85  people, 
Meredith  is  known  as  fair,  under- 
standing and  well-organized. 

“She  always  tries  to  get  us  to  live 
up  to  our  potential.  And  she’s  very 
knowledgeable  and  a great  resource,” 
says  Bernadette  Priebe,  R.N.,  assistant 
head  nurse,  who  has  worked  with  her 
for  22  years. 

"My  staff  has  contributed  signifi- 
cantly to  my  growth,  too,”  says 
Meredith.  “I’ve  always  had  the  philos- 
ophy that  no  head  nurse  or  nurse 
administrator  is  better  than  the  group 
of  nurses  working  with  her.”  ■ 


Volunteers  go  that  extra  mile 

continued  from  page  I 

It’s  your  chance  to  volunteer. 
Several  programs  need  you: 

Ambulatory  Surgery  Unit. 
Volunteers  assist  staff  in  preparing 
patients  for  surgery.  They  greet 
patients,  escort  them  to  the  unit  and 
help  with  their  discharge  after  surgery. 

Tour  Program.  Volunteers  give 
tours  of  the  Medical  Center  to  com- 
munity, school  and  civic  organiza- 
tions. 

Emergency  Services.  Volunteers 
serve  as  liaisons  between  families  in 
the  waiting  room,  patients  in  the 
emergency  room  and  the  hospital 
staff.  This  is  one  of  the  newest  volun- 
teer programs. 

Eucharistic  Ministry  Program. 
Volunteers  help  chaplains  provide 
communion  to  patients  in  the  hospi- 
tal and  at  the  Bowman  Center. 

Helping  Hands  Meal  Program. 
Volunteers  socialize  with  JRB  patients 
during  mealtime. 

Pediatric  Lunch  Program.  In  exis- 
tence for  more  than  10  years,  this  pro- 
gram encourages  young  patients  to  eat 
well  and  offers  companionship  and 
friendship.  When  possible,  children 
and  volunteers  eat  dieir  meals  together 
around  a big  table  in  the  playroom. 

Cuddler  Program.  Volunteers 
rock,  cuddle  and  comfort  premature 
infants  in  the  Special  Care  Nursery. 
This  program  celebrated  its  three-year 
anniversary  in  April. 

Group/Home  Projects. 
Handiwork  is  given  to  patients  by 
employees  who  sew,  knit  or  crochet. 
Patterns  and  supplies  to  make  stuffed 
animals,  pillow  pals  and  preoperative 
surgical  teaching  dolls  are  available  in 
volunteer  services.  Employees  can 
complete  projects  at  home  in  their 
free  time. 

All  volunteers  must  have  an  inter- 
view and  take  part  in  a training  session 
before  they  can  begin  their  volunteer 
assignments.  For  more  information,  call 
Diane  Mikrut  at  ext.  25574-  0 
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Kudos 

Fred  W.  Achilles,  C.B.E.T.,  clinical 
engineering  services,  was  presented 
an  award  for  “Outstanding  Effort  and 
Achievement”  in  the  field  of  bio- 
medical education  and  technology. 
The  award  was  presented  by  the 
Midwest  Biomedical  Society  at  its 
10th  annual  symposium  luncheon. 

The  Seattle  Medical  Physics 
Institute — which  was  incorporated  in 
the  state  of  Washington  December 
15,  1992 — has  had  its  name  changed 
to  The  Lawrence  H.  Lanzl  Institute 
of  Medical  Physics.  Dr.  Lanzl  is  chair- 
man emeritus  of  Rush’s  Department 
of  Medical  Physics. 

Appointments 

Robert  Marder,  M.D.,  director  of 
medical  staff  affairs,  was  appointed 
chairman  of  the  Quality'  Blue  Ribbon 


Advisory  Board  of  the  Illinois 
Hospital  Association. 

George  D.  Wilbanks,  M.D., 
chairman  of  the  Department  of 
Obstetrics  and  Gynecology,  was 
elected  president  of  the  Council  of 
University  Chairs  of  Obstetrics  and 
Gynecology  at  its  meeting  in 
Phoenix.  The  council  is  an  organiza- 
tion of  chairs  of  126  medical  schools 
in  the  United  States  and  Canada. 

Keith  Berndtson,  M.D.,  medical 
director  of  the  Rush  Corporate 
Health  Center,  was  named  consult- 
ing medical  director  for  the  Sears 
Wellness  Center,  a comprehensive 
health  promotion  facility  operated 
for  the  Sears  Merchandise  Group  by 
Johnson  and  Johnson.  Dr.  Berndtson 
will  remain  on  staff  at  Rush.  ■ 


Speaking 

the 

language 
of  health 

lHabla  usted 
espanol ? Do 
you  speak 
Spanish? 

Polish?  Italian? 
Urdu? 

Every  month  the  Department  of 
Volunteer  Services  at  Rush  receives 
an  average  of  50  phone  calls  request- 
ing interpreters  for  patients  at  the 
Medical  Center  who  do  not  speak 
English.  To  meet  that  need,  the 
department  established  a foreign  lan- 
guage interpreters  program  about  10 
years  ago. 

“Prior  to  that,  people  would  just 
call  up  and  we  would  try  to  find  inter- 
preters,” says  Jeanine  Santoro,  an 
assistant  director  of  volunteer  services. 
“In  formalizing  the  program,  we  actu- 
ally started  recruiting  volunteers  from 
the  Medical  Center,  both  from  our 
volunteer  corps  and  from  staff. 

The  department  prints  a Foreign 
Language  Interpreters  Directory  that 
lists  more  than  100  interpreters  for 
languages  ranging  from  Arabic  to 
Serbo-Croatian.  Recruitment  efforts 
include  posting  signs,  sending  out  let- 
ters and  seeking  recommendations 
from  current  interpreters. 


George  Stathos,  an  engineer  in 
the  electric  shop,  has  been  an  inter- 
preter at  Rush  in  both  Greek  and 
Spanish  for  nearly  20  years.  Of  Greek 
descent,  Stathos  grew  up  in  a Hispanic 
neighborhood  in  Chicago,  where  he 
learned  to  speak  Spanish  fluently. 

“1  remember  once  there  were  five 
patients  from  Athens  in  the  hospital 
here  for  kidney  transplants,”  Stathos 
says.  “1  served  the  transplant  unit  as  an 
interpreter  for  about  two  months.  I’ve 
also  gone  into  the  emergency  room  to 
interpret  for  people  who  were  bleeding 
and  could  not  speak  English.  Some  of 
them  were  so  happy  to  see  me  they 
wanted  to  put  me  in  their  wills.” 
Stathos  admits,  “I’ve  had  good 
experiences  and  bad  ones.  I’ve  had  to 
tell  a family  that  their  child  is  not 
going  to  make  it  through  the  night. 
That’s  tough  to  do.” 

According  to  Santoro,  the  most 
frequently  requested  languages  for 
interpretation  are  Spanish,  Polish  and 
Italian.  “Interpreters  need  to  be 
knowledgeable  and  fluent,"  she  says. 
“Interpreters  are  trained  before  start- 
ing their  duties.  They  are  instmcted 
on  issues  of  confidentiality  and  basic 
medical  terminology." 

Santoro  says  that  she  gets  frequent 
requests  for  interpreters  from  the 
emergency  room,  the  obstetrics  and 
gynecology  unit,  the  pediatrics  depart- 
ment and  various  doctors’  offices. 

"Interpreters  are  called  on  to 
inform  patients  about  medical  proce- 
dures, choices  of  treatment,  precau- 
tions and  other  protocols  that  affect 
their  well-being,”  says  Santoro. 
“Patients  who  are  lonely  or  isolated 
also  benefit  from  social  visits  from 
foreign  language  interpreters.” 

If  you  are  fluent  in  a second  lan- 
guage and  want  to  volunteer,  call  ext. 

25574-  ■ 


University  to  hold  21st 
commencement 

An  authority  on  public  policy,  health,  education,  the  arts  and  humanities, 
Margaret  E.  Mahoney,  president  of  The  Commonwealth  Fund,  will  give  the 
keynote  address  at  Rush  University's  21st  commencement  on  Saturday,  June 
12,  at  Medinah  Temple. 

This  year,  356  students  in  the  Colleges  of  Nursing,  Medicine,  Health 
Sciences  and  The  Graduate  College  are  expected  to  earn  degrees.  Mahoney 
will  receive  an  honorary  doctor  of  humane  letters  at  the  event. 

llie  first  woman  to  head  a major  foundation,  Mahoney  has  served  since 
1980  as  president  of  the  New  York-based  fund  which  is  committed  to 
improving  the  health  and  well-being  of  Americans.  The  fund's  nationwide 
programs  focus  on  providing  health  care,  improving  career  opportunities  for 
youth  and  addressing  the  needs  of  the  elderly. 


Honoring  the 
elderly 

To  celebrate  Older  Adults  Month  in 
May,  the  Rush  Multicultural  Affairs 
Committee  is  sponsoring  a film  series 
at  noon  on  Wednesdays.  The  films 
will  be  shown  in  Room  442  of  the 
Academic  Facility. 

May  19-“Silent  Pioneers” 

Elderly  homosexuals  discuss  the 
changed  social  conditions  that  have 
allowed  them  greater  freedom  in  their 
relationships. 

May  26-“Fools’  Dance" 
Dramatization  of  a patient  in  a conva- 
lescent home  who  reaffirms  the  joy  of 
living  despite  the  presence  of  old  age 
and  death. 

Veterans 

remembered 

The  Fifth  Annual  Rush  Veteran  6t 
Supporters  Day  is  Monday,  June  14, 
on  the  grounds  of  the  Medical 
Center.  The  event  will  feature  the 
Jesse  White  Tumbling  Team,  music 


and  free  food.  For  more  information, 
call  Charles  E.  Nichols,  ext.  25678. 

Dental  plan  sign  up 

Employees  can  enroll  in  or  disenroll 
from  the  Delta  Dental  Plan  of  Illinois 
Monday,  June  21,  through  Friday, 

July  2.  Stop  by  Human  Resources  at 
729  S.  Paulina  to  fill  out  the  appro- 
priate forms. 


In  Brief 


Buy  U.S.  bonds 

Purchase  U.S.  savings  bonds  through 
payroll  deduction.  The  bonds  are  cur- 
rently guaranteeing  at  least  4 percent 
interest  when  held  for  five  years.  To 
sign  up  for  this  program,  call  Payroll, 
ext.  25625.  ■ 

Correction 

The  article,  "Heart  researchers  present 
findings  at  national  meeting,"  in  the 
April  issue  mistakenly  identified  Philip 
Liebson,  M.D.  He  is  director  of  the 
Adult  Echocardiography  Laboratory. 
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Congratulations,  Mary 

Mary  K.  Black  was  awarded  the  ORSPD  Technician  of  the  Year  award.  ORSPD 
stands  for  Operating  Room  Sterilization.  Processing  and  Decontamination . Black, 
who  has  worked  in  ORSPD  since  1988.  prepares  the  instruments  used  in  surgery.  She 
was  chosen  for  the  award  by  her  peers,  who  say  she  is  knowledgeable,  cooperative  and 
always  willing  to  pitch  in  to  get  a job  dime. 


Walk  your 
way  to 
good 
health 

By  Denise  Ferreri 

Employee  Health  & Fitness  Program 

This  article  oiiginally  appeared  in  "Up  on 
Health,"  a newsletter  published  by 
Employee  Health  Services. 

Have  you  ever  groaned  because  you 
needed  to  run  an  errand  to  another 
department  drat  is  three  buildings  away 
from  you?  Do  you  complain  to  cowork' 
ers  about  the  number  of  miles  you  are 


HealthStyle 


walking  on  die  job?  Stop  grumbling  and 
start  making  this  mileage  work  for  you. 

The  good  news  is  that  walking 
does  more  for  you  than  get  you  to- 
and-fro. 

It  offers  a good  workout  for  the 
heart,  lungs,  thighs,  hips  and  stomach. 
Most  important,  if  you  have  been  seden- 
tary, or  are  just  beginning  an  exercise 
program,  the  risk  of  injury  is  minimal. 
What  more  can  you  ask  of  an  exercise? 

And  walking  is  so  convenient.  It 
requires  only  a good  pair  of  shoes. 
There  are  no  fancy  steps  to  learn,  or 


equipment  to  buy.  Best  of  all,  it  is  an 
exercise  that  can  fit  easily  into  your 
schedule.  It  does  not  matter  if  you  do 
it  inside  or  outside,  morning,  after- 
noon or  evening. 

This  is  where  Rush  employees 
have  something  to  smile  about.  We 
may  not  have  an  indoor  fitness  facili- 
ty, but  we  are  blessed  with  lots  of 
space  for  walking.  In  fact,  if  you  make 
an  entire  trip  around  the  inside  of  the 


Medical  Center,  you  have  covered 
half  a mile  (see  map). 

So  instead  of  groaning  about  the 
errands  you  must  run,  be  thankful  for 
a job  that  lets  you  walk  your  way  to 
good  healdi. 

Participate  in  the  Health  in 
Motion  program  of  Employee  Health 
Services,  and  the  miles  you  walk  could 
earn  you  a prize.  For  more  informa- 
tion, call  ext.  25878.  ■ 


Coping  with  life's  tensions 

continued  from  page  5 

way  you  cope  to  each  situation,”  she 
explains. 

When  stress  becomes  coastant  and 
intolerable,  more  drastic  measures  may 
be  required.  ‘Tirst,  ask  yourself,  ‘Can  I 
change  this,  and  if  so,  can  1 risk  what  I 
have  in  mind?,”  says  Dr.  Bemdtson. 

When  it’s  not  possible  to  make  a 
change — for  example,  finding  a new, 
less  stressful  job — Dr.  Bemdtson  sug- 
gests learning  to  manage  stress  through 
“voluntary  self  regulation.”  “I’m  talking 
about  seizing  control  of  the  innate 
human  ability  to  quiet  the  mind  and 
the  body  at  will,”  he  explains. 

Techniques  for  doing  this  include 
relaxation  breathing,  muscle  relax- 
ation, relaxation  imagery,  self-hypno- 
sis, yoga  and  meditation. 

“The  idea  is  not  to  turn  everyone 
into  the  Swami  Rama,”  says  Dr. 
Bemdtson.  "But  these  methods  work. 
If  stressed-out  workers  could  accom- 
plish a fraction  of  what  the  yogis  have 
demonstrated  is  possible,  they’d  do  a 
much  better  job  of  steering  between 
the  rocks.” 

On  June  8,  the  Rush  Health  and 
Fitness  Program — a division  of 
Employee  Health — will  offer  a one' 
hour  introduction  to  stress  management 
for  Rush  empbyees.  In  July,  they  will 
offer  “FitStress,"  a 10'Week  program 
that  teaches  various  techniques  for 
managing  stress. 

All  employees  are  invited  to  partici- 
pate. For  information,  call  Kate  Dunn, 
R.N.,  at  ext.  25309.  B 


Path  1:  ( ) Start  at  the  information  desk  in  the  Atrium  Building,  go  across  the 

bridge,  through  the  parking  garage , across  the  bridge,  around  the  Academic  Facility.  Then 
go  around  the  Jelke  SouthCenter/Pavilion/Kellogg  Square  and  down  the  Atrium  corridor 
to  finish  at  the  information  desk.  Total  Distance:  2650  feet.  2 laps  equals  1 mile. 

Path  2:  ( — ) Start  at  the  information  desk  in  the  Atrium  Building,  go  across  the  bridge, 
through  the  parking  garage , across  the  bridge,  around  the  Academic  Facility.  Then  go 
past  the  administrative  offices  and  Gift  Shop  and  down  the  Atrium  corridor  to  finish  at 
the  information  desk.  Total  Distance:  1 750  feet.  3 laps  equals  1 mile. 
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Nurse 
anesthetist 
vital  link 
in  OR 

If  you’ve  ever 
had  surgery, 
chances  are 
a certified 
registered  nurse 
anesthetist 
assisted  in 
administering 
the  anesthesia. 

In  the  United  States,  more  than 
25,000  of  these  nurse  anesthetists  — 
or  CRN  As,  as  they  are  called  — help 
provide  anesthesia  care  to  more  than 
65  percent  of  all  patients  undergoing 
surgery,  according  to  the  American 
Association  of  Nurse  Anesthetists. 

David  Akre,  M.A.,  R.N.,  CRNA, 
is  one  such  specialist.  He  is  assistant 
chief  nurse  anesthetist  at  Rush  and 
a graduate  of  Rush’s  Nurse  Anesthesia 
Program. 

“CRN As  provide  one-on-one 
care  to  their  patients  before,  during 
and  after  an  operation,”  Akre  says. 

For  each  surgery,  Akre  works 
with  an  anesthesiologist — a medical 
doctor  who  specializes  in  anesthesiol- 
ogy and  serves  as  the  medical  super- 
visor in  the  operating  room.  Akre 
and  the  anesthesiologist  make 
up  what  is  called  an  anesthesia 
“care  team.” 

“The  anesthesiologists  and 
CRNAs  work  well  together  and  have 
a tremendous  amount  of  respect  for 
each  other,"  says  Margaret  Faut- 
Callahan,  D.N.Sc.,  CRNA,  director 
of  Rush’s  Nurse  Anesthesia  Program. 
“This  only  serves  to  make  the  care  of 
patients  undergoing  anesthesia  all 
that  much  better.” 


The  day  before  surgery,  Akre 
meets  with  the  patient  to  evaluate 
his  or  her  overall  health.  He  and  the 
anesthesiologist  then  discuss  with  the 
patient  the  type  of  anesthetic  that 
will  be  used  and  the  method  by 
which  it  will  be  given. 

“Preoperative  care  also  allows  us 
to  establish  rapport  with  patients, 
give  them  a better  understanding  of 
what’s  involved,  and  hopefully 
reduce — and  in  some  cases  dispel — 
their  anxiety,”  Akre  says. 

During  the  operation,  Akre 
helps  the  anesthesiologist  administer 
anesthetics  to  the  patient.  He  then 
monitors  the  patient  for  abnormal 
responses  to  the  medications  and 
the  surgery. 


Anesthesia  makes  a patient 
insensitive  to  pain.  The  anesthetic 
agents  responsible  for  this  effect 
include  a variety  of  substances  that 
are  given  to  a patient  either  by  injec- 
tion or  inhalation. 

Following  surgery,  Akre  checks 
with  the  patient  to  make  sure  the 
anesthetics  have  not  caused  any  side 
effects  or  complications.  Akre  then 
confers  with  the  anesthesiologist 
about  postoperative  care. 

Akre  is  one  of  six  full-time 
CRNAs  on  staff.at  Rush.  Another  six 
CRNAs  are  part-time.  They  work 
with  36  full-time  attending  anesthesi- 
ologists and  52  anesthesia  residents. 

continued  on  page  7 


Get  the  facts  on 
arthritis 

Learn  the  facts  about  arthritis  at  an 
Annual  Arthritis  Awareness  work- 
shop, Sunday,  June  27-  The  free  ses- 
sion will  include  tips  on  recreational 
exercise,  a discussion  of  joint  replace- 
ment surgery  and  will  explore  the  psy- 
chological effects  of  arthritis. 

The  workshop  will  he  held  at 
the  Holiday  Inn  North  Shore, 

5300  W.  Touhy  Ave.,  in  Skokie,  from 
1 p.m.  to  3:45  p.m.  To  make  a reser- 
vation, call  the  Arthritis  Foundation, 
(312)616-3470. 

Thinking  of  Dad 

Father’s  Day  is  Sunday,  June  20.  For  a 
great  gift,  have  a portrait  taken  of  the 


kids.  For  $35,  you  will  receive  three 
color  photos.  Call  the  Rush  Photo 
Group  at  ext.  28278,  and  ask  for 
either  Eve  or  Susan.  The  offer  ends 
Friday,  June  18. 


In  Brief 


Dental  plan  sign-up 

Employees  can  enroll  in  or  disenroll 
from  the  Delta  Dental  Plan  of 
Illinois  Monday,  June  21,  through 
Friday,  July  2.  Stop  by  Human 
Resources  at  729  S.  Paulina  to  fill 
out  the  appropriate  forms.  □ 


In  an  interview  with  The  Associated 
Press,  Marilyn  Hills,  the  58-year-old 
Peoria  woman  who  underwent  a rare 
quadruple  transplant  at  Rush  in 
March,  attributed  her  ongoing  recov- 
ery to  the  support  of  her  family, 
friends  and  coworkers. 

James  Williams,  M.D.,  trans- 
plantation, told  AP  that  Hills  is 
making  significant  progress.  Dr. 
Williams  directed  the  17-hour  opera- 
tion in  which  Hills  received  a liver, 
pancreas,  kidney  and  small  bowel 
from  a donor. 

The  story  and  a photo  of  Hills 
and  her  husband  ran  in  newspapers 
throughout  Illinois,  including  the 
Chicago  Tribune,  Chicago  Sun-Times, 
Daily  Herald  and  the  Peoria  Journal- 
Star,  Hills’  hometown  paper. 

The  Chicago  Sun-Times  quoted 
David  Clark,  Ph.D.,  psychiatry,  on 
the  improbability  of  “copycat”  sui- 
cides in  the  wake  of  the  incident  at 
the  Branch  Davidian  complex  near 
Waco,  Texas,  in  April. 

"...Widespread  copycat  suicides 
typically  happen  among  youths,  and 
only  after  the  suicide  of  a single 
famous  person  with  whom  youths 
identify,"  he  said. 

Trudy  Gardner,  Ph.D.,  Rush 
University  Library,  was  quoted  in  a 
Chicago  Sun-Times’  “Medlife”  cover 
story  on  people  who  research  their 
illnesses.  Dr.  Gardner  suggested  the 
best  place  to  begin  research  is  in  a 
community  library.  She  also  stressed 
that  when  researching  an  illness, 
such  as  brain  cancer,  patients  must 
know  the  specific  site  and  stage  of 
the  disease. 

In  another  Chicago  Sun-Tunes' 
“Medlife”  cover  story,  Margaret 
Faut-Callahan,  D.N.Sc.,  CRNA, 
surgical  nursing,  commented  on  the 
role  of  nurse  anesthetists  in  today’s 
changing  health  care  settings.  Faut- 
Callahan  said  that  safety  records  for 
nurse  anesthetists  and  anesthesiolo- 
gists are  comparable.  Both  nurse 
anesthetists  and  anesthesiologists 


serve  similar  patient  populations. 

(See  story,  page  1.) 

In  an  interview  with  Channel  7, 
Howard  Zeitz,  M.D.,  allergy  and 
immunology,  commented  on  new 
research  that  indicates  auto  exhaust 
may  be  the  reason  why  city  dwellers 
suffer  from  hay  fever  and  asthma 
attacks  that  are  just  as  severe  as  those 
suffered  by  suburbanites  exposed  to 
pollen  from  trees  and  grass. 

On  the  “Oprah  Winfrey  Show," 
Peter  Fink,  M.D.,  psychiatry, 
described  how  bitter  divorces  and 
child  custody  battles  adversely  affect 
children. 

Four  hundred  Chicago  physi- 
cians and  nurses  were  surveyed  by  an 
independent  pollster  for  a Channel  7 
report  on  who  they  would  turn  to  for 
medical  care.  Their  answers  were 
revealed  in  a five-part  report  on 
Chicago  area  “Top  Docs."  John 
Hobbs,  M.D.,  obstetrics  and  gyne- 
cology, was  featured  in  the  first 
installment.  Dr.  Hobbs  addressed 
women’s  concerns  about  when  to 
have  a baby  as  well  as  the  impor- 
tance of  taking  estrogen  after 
menopause. 

In  an  interview  with  Channel  7, 
John  Zajecka,  M.D.,  psychiatry, 
commented  on  the  shootings  at  post 
offices  in  Dearborn,  Mich,  and  Dana 
Point,  Calif.  He  said  that  there  are  a 
number  of  factors  that  may  have 
contributed  to  the  postal  workers 
becoming  violent — marital  prob- 
lems, economic  issues  and  work 
problems,  particularly  if  there  is  an 
emphasis  on  increased  productivity 
on  the  job. 

In  an  interview  with  Channel  7, 
David  Hartman,  Ph.D.,  psychiatry 
and  law,  described  the  psychology 
of  children  who  are  most  likely  to 
kill  their  parents.  He  stressed  it  is  a 
rare  occurrence  and  discussed  how 
parents  can  influence  their  child’s 
mental  health.  ■ 


Nurses  honor  their  colleagues 


At  die  annual  Professional  Nursing  Staff  Recognition  Luncheon  May  4,  Rush 
nurses  gathered  at  the  Inn  at  University  Village  to  honor  their  colleagues.  In 
the  above  photo,  Mildred  Perlia,  M.S.N.,  R.N.,  receives  a Special 
Recognition  Award  as  Nora  Paulford,  M.S.N.,  R.N.,  left,  and  Dean  Kathleen 
Andreoli,  D.S.N.,  look  on. 

Five  nurses  won  the  Luther  Christman  Clinical  Excellence  Award. 

• Gia  Crisanti,  R.N.,  medical  nursing 

• Barbara  Wizniuk,  M.S.,  R.N.,  surgical  nursing 

• Alice  Gutierrez,  R.N.,  psychiatric  nursing 

• Mary  Therese  Donovan,  R.N.,  maternal-child  nursing 

• Sherry  Liske,  R.N.,  gerontological  nursing. 

Four  nurses  won  the  Nurse  Mentorship  Award: 

• Angelique  Richard-Smith,  M.S.,  R.N.,  medical  nursing 

• Lenora  Pizzello,  M.S.,  R.N.,  psychiatric  nursing 

• Catherine  Tomaka,  M.S.,  R.N.,  matemal-child  nursing 

• Ruth  Fiedler,  M.S.,  R.N.,  gerontological  nursing 


Volunteers  recognized 

The  Metropolitan  Chicago  Healthcare  Council  Annual  Luncheon  held 
May  6 honored  the  men  and  women  who  donate  their  time  and  energy  as 
health  care  volunteers. 

Loy  Thomas,  director  of  volunteer  services,  invited  the  following  Rush 
volunteers  to  attend  the  luncheon: 

• Clarence  Bagus,  3 years;  600  hours  of  service 

• Margaret  McCarthy,  14  years;  18,000  hours  of  service 

• Helen  Murphy,  4 years;  1 ,200  hours  of  service 

• Vivian  O’Neal,  19  years;  2,200  hours  of  service 


Int^eNevs 


Celebrating  Founders  Day  1993 


Hundreds  of 
Rush  employees 
were  paid  spe- 
cial  attention 
on  Founders 
Day,  May  1 1 . 

An  annual  event,  Founders  Day  hon- 
ors employees  whose  service  to  the 
Medical  Center  helps  it  fulfill  its  mis- 
sion of  patient  care,  education, 
research  and  community  service. 

At  the  President’s  Luncheon  that 
day,  employees  who  have  worked  at 
Rush  for  15  and  20  years  were  hon- 
ored for  their  commitment. 

"We  are  the  heirs  to  a long  tradi- 
tion— a tradition  of  excellence,”  Leo 
M.  Henikoff,  M.D.,  president  and  chief 
executive  officer,  told  the  more  than 
1 50  gathered  for  lunch  in  Room  500. 

Also  at  the  luncheon,  two 
employees  received  special  recog- 
nition. 

The  James  A.  Campbell, 

M.D.,  Distinguished  Service 
Award  went  to  Jean  Meredith, 

R.N.,  head  nurse  in  Surgical 
Intensive  Therapy. 

“She  has  never  wavered 
in  her  high  expectations  for 


patient  care,”  said  Truman  Esmond,  Jr., 
senior  vice  president  of  hospital  affairs. 
Meredith  started  working  at  the 
Medical  Center  in  1957. 

The  Employee  of  the  Year  Award 
was  given  to  Deborah  L.  Bergthold,  a 
clerical  assistant  at  the  RUSH  Anchor 
office  in  Oak  Park.  Known  for  her 
helpful,  positive  attitude,  Bergthold 
had  been  selected  Employee-of-the- 
Quarter  last  summer. 

The  President’s  Dinner,  held  at 
the  Inn  at  University  Village,  honored 
employees  for  25, 30,  35, 40  and  45 
years  of  service.  Marjorie  Sturnpe, 
M.A.,  M.T.,  who  started  working  at 
Rush  in  1948,  sat  at  the  head  table 
with  Dr.  Henikoff. 

At  the  dinner,  four  employees 
received  spe- 
cial awards. 


Director  of  Community  Affairs 
Reginald  “Hats"  Adams  presented  die 
Community  Service  Award  to  Coleen 
Kelly,  M.S.,  M.H.  A.  Kelly,  director  of 
Recruitment  and  Career  Services, 
established  a “Life  Skills”  class  at  Rush 
for  10-  to  12-year-old  girls  from  the 
Henry  Homer  Boys  and  Girls  Club. 

The  Alice  Sachs  Memorial 
Award  went  to  two  employees:  Janet 
Long,  a staff  nurse  in  gerontological 
nursing;  and  Paul  Calderon,  a lab 
tech  in  OCLS  hematology.  This 
award  recognizes  employees  who 
“exhibit  extra  care  and  love”  to  their 
patients,  said  Esmond. 

Leroy  Irvin,  an  orthopedic 
technician  who  has  worked  at  Rush 
for  more  than  30  years,  won  the 
Henry  P.  Russe,  M.D.,  Humanitarian 
Award.  The  award  is  given  in  memory 
of  Dr.  Russe,  who  had  been  provost 
of  Rush  University,  dean  of  Rush 
Medical  College  and  vice  president 
of  medical  affairs. 

Charles  Nichols,  security, 
who  was  the  originator  of 
the  award  and  a friend  of 
Dr.  Russe ’s,  presented  the 
award  to  Irvin. 

“I  wish  Dr.  Russe 
could  be  here,"  said 
Irvin.  “Thank  you  all 
very  much.” 

Five-  and  10-year 
employees  were  hon- 
ored at  morning  and 
afternoon  receptions  on 
Founders  Day.  0 


Employees  honored  for  service 


45  YEARS 

Marjorie  A.  Sturnpe 

40  YEARS 

Josephine  De  Caro 
Joan  M.  Reid 
Barbara  E.  Schmidt 
Veola  Shackelford 
Jo  Ann  Young 

35  YEARS 

Hope  M.  Barajas 
Erma  J-  Eddings 
Erma  Gardner 
Christine  Glenn 
Lois  C.  Hamilton 
Bobbie  J.  Johnson 
Daisy  B.  Jordan 
Dorothy  Little 
Marion  Miller-Manning 
Bernice  H.  Ross 

30  YEARS 

Yvonne  Anderson 
Jeanne  N.  Ball 
Gloria  M.  Boyd 
Claudette  Brooks 
Maynard  M.  Cohen,  M.D. 
Edmond  R.  Cole,  Ph.D. 
Annie  R.  Davenport 
George  L Davenport 
Marilyn  Dorr 
Edward  J.  Eckenfels 
L.  Penfield  Faber,  M.D. 
Alton  Harris 
Michael  D.  Hemmerling 
IrmaL.  Jenkins 
Paul  T.  Moy 
Melvirter  Reaves 
Romona  Riojas 
Bertha  L.  Roberson 
Lorraine  Russell 
Barbara  J.  Schaffner 
Beatrice  Williams 
Ida  M.  Williams 
Judith  A.  Wulf 


Birutc  Alisius 
Pauline  Bailey-Jolly 
Mary  E.  Barton 
Angeline  Burandt 
Ida  B.  Byrd 
Gertha  L.  Chism 
Betty  J.  Coleman 
Vivian  G.  Craft 
Denise  Craig 
Josephine  Crawford 
Kathryn  Curtiss 
John  R.  Dainauskas,  M.D. 
Floyd  A.  Davis,  M.D. 
Mary  Demeron 
Lucille  Denman 
Diane  M.  Edwards 
Melva  D.  Ferrell 
Nancy  A.  Gelvin 
Jeanette  Giles 
Stanley  Gipson 
Suleman  Giwa 


Rcola  Guy 

Jacqueline  O.  Hicks 

Cynthia  Johnson 

Cynthia  W.  Johnson 

Joseph  Johnson 

Mary  Johnson 

Esther  E.  Jones 

Dvaine  L.  Keller 

Regina  Kopp 

Christine  Krembuszewski 

Frederick  D.  Malkinson,  M.D. 

Odessa  Mallett 

Lois  D.  Mitchell 

Charles  Moore 

Margaret  Moore 

Grace  Nicholson 

Christine  Overstreet 

Sarah  Owens 

Larry  E.  Para 

Zophia  Pasnick 


Inta  Pekarck 
Leona  M.  Penn 
Elsie  Pinkney 
Mary  Beth  Porucznik 
Gariinella  V.  Rayudu,  Ph.D. 
David  L.  Roseman,  M.D. 
Sarah  Ross 
EulacieG.  Rowan 
Blanche  Scott 
Jacqueline  Smith 
Shirley  M.  Stewart 
Annette  Swoopc 
Alvis  E-  Thomas 
Essie  Thompson 
Ralph  D.  Vincent 
Mary  L.  Vinson 
Ethel  M.  Williams 
Walter  Williams 
Helen  Woodfork 
Alejandra  L.  Zilinskas 


45  years 


Marjorie  Sturnpe 

While  Marjorie  Sturnpe,  M.A., 
M.T.,  ( ASCP),  was  attending 
Roosevelt  University,  she  got  a 
job  in  clinical  hematology  at 
Rush.  That  was  45  years  ago. 

But  Sturnpe  says  her  years 
here  have  gone  fast.  She  is  an 
associate  professor  and  director 
of  the  medical  technology  pat- 
gram  in  the  Department  of 
Medical  Technology  and 
Perfusion  Technology  at  Rush 
University. 

“When  you  teach  you  get  to 
know  a whole  new  group  of  peo- 
ple. It’s  interesting  to  see  stu- 
dents come  into  the  program 
and  mature  and  become  compe- 
tent technologists." 

The  two-year  medical  tech- 
nology program  grants  students 
a baccalaureate  degree  and 
trains  them  to  conduct  sophisti- 
cated laboratory  tests  to  diag- 
nose diseases. 

Sturnpe  became  director  of 
the  program  in  1961,  when  it 
was  a year  long  and  not  yet  a part 
of  Rush  University.  She  had  just 
graduated  from  the  program. 

“The  chairman  of  die 
Pathology  Department  thought  it 
would  be  a good  position  for  me 
upon  graduating,"  she  says.  "It 
was  an  honor  and  a challenge  to 
be  asked.” 

Stumpe's  job  requires  that 
she  juggle  administrative  and 
teaching  duties,  and  her  days 
can  be  hectic. 

In  medical  technology, 
diere’s  always  something  new  to 
learn,  which  has  kept  Sturnpe 
interested  in  the  field.  She’s  also 
pursued  her  education  over  the 
years,  earning  a bachelor's 
degree  in  biology  and  a master’s 
in  health  science  education. 

“There  are  more  procedures 
and  techniques  used  in  medical 
technology  uxJay  that  we  didn't 
use  30  years  ago,”  she  says. 

Cindy  Hughes,  M.Ed., 
OTR/L,  chairperson  of  the 
Department  of  Occupational 
Therapy,  has  known  Sturnpe  for 
1 5 years. 

“Never  have  I met  anyone 
who  is  more  reliable  and  dedi- 
cated," says  Hughes.  “She  has 
been  truly  a mentor  to  me." 


25  YEARS 

Reginald  D.  Adams 
Doris  D.  Alexander 


30  years 


George  Davenport 

Amid  the  hooks  on  the  Peg- 
Board  holding  crutches  and 
splints  is  a hook  with  George 
Davenport’s  gray  felt  cap.  The 
cap  rests  there  as  comfortably  as 
Davenport  moves  through  the 
orthopedic  splint  room,  where 
he  has  spent  the  past  25  of  his 
30  years  at  the  Medical  Center. 

“We  used  to  saw  die  bot- 
toms off  wooden  canes,  so  die 
cane  would  be  the  right  size  for 
a patient,”  he  says,  holding  a 
small  saw. 

Now,  he  outfits  patients 
with  adjustable  metal  canes  as 
well  as  orthopedic  shoes,  neck 
braces  and  walkers. 

“If  a person’s  hurt,  and  1 get 
to  see  this  person  get  up  and 
walk,  1 can  say  that  1 was  a part 
of  that,”  he  says. 

Davenport,  or  “Mr.  D."  as  he 
is  called  by  many  who  know  him 
here,  never  thought  he  would 
spend  diree  months  at  Rush, 
much  less  30  years.  In  October 
1963,  when  he  started  working 
in  Central  Service — now  die 
Operating  Room/Sterile 
Processing  Department — he 
thought  he  would  get  restless  and 
leave  by  Christmas. 

“But  the  longer  I worked, 
the  better  I liked  it,"  he  says. 

For  the  next  five  years, 
besides  sterilizing  surgical  tools, 
Davenport  worked  off  and  on  in 
the  splint  room. 

“As  the  work  load 
increased,  we  decided  to  hire 
someone  permanently.  It  was  an 
excellent  opportunity  for  some- 
one like  George  Davenport,” 
says  Leroy  Irvin,  splint  room 
supervisor  and  Davenport’s  part- 
ner for  the  past  25  years. 

Davenport’s  other  long- 
term partnership  is  with  his 
wife,  Annie.  They  married  in 
1962,  and  Annie  began  to  work 
alongside  George  at  Rush  a 
month  after  he  started.  Now 
with  Environmental  Services, 
Annie  also  celebrates  her  30- 
year  anniversary  this  year. 

Smiling  as  he  talks  about 
work,  68-year-old  George  says 
he  is  not  going  to  retire. 

"Well,”  he  says,  reconsider- 
ing, "maybe  after  I’m  70.  1 love 
to  work.  I just  love  to  work.” 


20  YEARS 

Solomon  S.  Adler,  M.D. 

Kathleen  A.  Alagna 

Levant  Alexander 

Erma  L Allen 

OpaleneE  Allen 

John  M.  Arleo 

Walter  H.  Baniecki 

Hilda  E Best 

Janice  S.  Blaney 

Josefa  A.  Bolton 

Ellen  Bonk 

Michael  D.  Brooks 

Diana  L.  Buckley 

Bette  A.  Burton 

Cathy  Calcagno 

Mary  E.  Callans 

Martha  Castellanos 

James  L.  Cavanaugh,  Jr.,  M.D. 

Dorothy  L Coley 

Marianne  E.  Doherty 

Christine  H.  Dunmars 

Stephen  H.  Dunn 

Delores  Escobar 

Charlie  H.  Evans 

Dorothy  A.  Flanagan 

America  Garcia 

Michael  Gipson 

Rosa  Goscinski 

Evelyn  A.  Greer 

Gloria  D.  Grey 

Janice  L Grodecki 

Julia  Gutierrez 

Manjeet  K.  Hansra 

Cora  L.  Hellom 

Gloria  J.  Henderson 

June  J.  Hermann 

Angela  D.  Herron 

John  J.  Hill 

Darlene  Israel 

Aldona  Jankauskos 

John  R.  Johnson 

Orlc  L.  Johnson 

Jerry  L.  Jones 

Stanley  Komosa 

Ruth  C Kraman 

Suzanne  F.  Kulasek 

Donna  L Lamb 

James  Lambrila: 

Nicholas  F.  Lee 
Edmund  J.  Lewis,  M.D. 
Thomas  F.  Lint,  Ph.D. 
Elizabeth  A.  Lisuzzo 
Barbara  Martin 
Joyce  A.  Mamdccki 
Rajalaxmi  McKenna,  M.D. 
George  E.  Meyer 
Joanne  M.  Miller 
William  Montanez 
Ida  M.  Moore 
Betty  M.  Nelson 
Barbara  J.  Newton 
General  Q.  Nicholson 
Patricia  A.  Palmer 
Catherine  A.  Pellegrino 
Richard  D.  Penn,  M.D. 
Mattie  Phillips 
Edwin  C.  Phoenix 
Robert  A.  Plummer 
Della  M.  Porter 
Jo  A.  Potts 

Arthur  V.  Prancan,  Ph.D. 
Bernadette  J.  Pricbe 
Leanna  Ray 
John  S.  Roberts 
Gary  W.  Schwartz 
Carolyn  D.  Scott 
Sandra  K.  Seim 
Elmo  Shiner 
James  D.  Shove  r 
JonnN.  Siegel,  Ph.D. 
Jacqueline  R.  Smith 
Marvin  B.  Smith 


Sarah  Spearman 
Robert  A.  Spears 
Dolores  M.  Stcfanski 
Henry  Stoutmire 
Joe  B.  Swihart 
Charlotte  J.  Taylor 
Mary  J.  Tully 
Helen  Tuntas 
Georgia  M.  Tyler 
George  Verghcse 
Myrtle  L Walker 
Annie  P.  Washington 
Napoleon  Watson 
James  W.  Webb 
Lorraine  C.  Wells 
Delores  A.  Westbrooks 
Celia  M.  Wines 

15  YEARS 

Yahya  Abdur-Rashid 
Carmen  Y.  Acosta 
John  J.  Andrews 
June  A.  Ascareggi 
Sushil  Bagri,  M.D. 

Karen  L.  Balata 
Vicente  I.  Bautista 
Terese  M.  Bertucci 
Bhupinder  S.  Bindra 
Kenneth  M.  Bowman 
Donald  P.  Braun,  Ph.D. 

Sharon  A.  Brooks 
Beverly  J.  Brown 
Richard  V.  Brown 
Velma  J.  Brox 
Jack  M.  Bulmash,  M.D. 

Joseph  R.  Burck 

Willie  J.  Burres 

Kathleen  Cathey 

Linnea  L.  Carlson-Sabelli,  Ph.D. 

Betty  J Carpenter 

Helen  Casillas 

EliscR  Cerino 

Tessa  D.  Chism 

Phillip  N.  Chor,  M.D. 

Stephen  Cleveland 

Ronald  J.  Colbert 

Muriel  Coleman 

Susan  Condon-Malpede 

Eddie  L.  Conner 

Mary  L Conner 

Virginia  M.  Costello 

Leyla  deToledo-Mortell,  Ph.D. 

Carol  A.  Drozd 

Joan  Duda 

Constance  L Durel 

Harold  Early 

Ralph  M.  Elget 

Steven  A.  Engles 

Richatd  H.  Estrada 

Barbara  P.  Eubeler 

Nancy  M.  Flowers 

Linda  M.  Forte 

Eamia  J.  Franklin 

Gloria  T.  Galvez 

Amparo  S.  Gamundoy 

Connie  L.  Gentil 

Pearline  Gilliam 

Kathleen  B.  Girardi 

Nina  Gonzalez 

Karin  G.  Grcar 

Sheryl  Y.  Hadley 

Bernice  Hardmon 

Jules  E.  Hams,  M.D. 

Catherine  T.  Hayes 
Jennings  B.  Hayes 
Barbara  A.  Haywood 
Angela  D.  Heads 
Shirley  J.  Henninger 
Phyllis  Hicks 
Rosie  L.  Holloway 
Freddie  M.  Holmes 
Lillian  Houston 
Pamela  Howard 


Cynthia  J.  Hughes 
Reynaldo  Hagan 
Alethia  Ingram 
Madelyn  Glanton  James 
Donald  M.  Jensen,  M.D. 
Deborah  R.  Johnson 
Joyce  Y.  Johnson 
Sally  M.  Johason 
Edward  Jones 
Shadine  Jones 
Sherwin  L Kaplan 
Christine  A.  Kennelly 
Judith  T.  Kethley 
Deborah  D.  Killingsworth 
Patricia  G.  Konicczny 
Howard  M.  Kravitz,  D.O. 
Antoinette  M.  Krush 
Paloma  Larramendi 
Sterling  Laster 
Norma  A.  Lattimore 
Constance  D.  Lemar 
Joan  M.  Lc  Sage,  Ph.D. 
Margaret  M.  Lesiak 
Jack  W.  Lipscomb 
Clara  M.  Lloyd 
Patricia  A.  MacDonald 
Barbara  A.  Mack 
Thomas  A.  Madden,  M.D. 
Lawrence  H.  Madsen 
Ruth  E.  Maxey 
MamaJ.  Mayrose 
Judy  L Me  Elhany 
Patricia  A.  McCool 
Pamela  A.  McField 
Raymond  D.  McGill 
Clinell  McPherson 
Rosemary  Means 
Sharon  A.  Meltzer 
Reginald  W.  Mickle 
Marie  E Mitchell 
Therese  Molyneux 
Maria  Mondragon 
Robert  L.  Moore 
Mary  A.  Moran 
Beverly  A.  Moss 
Annie  Moy 
Dennis  A.  Nakanishi 
Violetta  Namowicz 
Christopher  Nantus 
Mariccla  Nevarez 
Marcia  A.  O'Neill 
Alfrcda  M.  Orr 
Tina  M.  Owens 
Columbus  Palton 
Gloria  Pantoja-Samaniego 
William  J.  Parker 
Roberta  Parks 
Marcia  Pencak  Murphy 
Beatrice  Petty 
Eugenia  Phillips 
Lenora  Pizzcllo 
Janet  M.  Plate,  Ph.D. 

John  E.  Platt 

John  C.  Pottage,  Jr.,  M.D. 
Deanna  Prochut 
Frank  D.  Pucklewicz 
Julia  S.  Rathel 
Carolyn  Reed 
Tracy  L.  Remijas 
Rusalina  Reyes 
OswaldoJ.  Rivero 
Nicolas  Rodriguez 
Robert  L.  Rosen,  M.D. 
Gail  Ruderman 
Esther  M.  Schechter 
William  A.  Schwer,  M.D. 
Mary  L.  Scorza 
Dorothy  L.  Sholeen 
Dale  A.  Sictsema 
Pattie  M.  Spagnola 
Bradley  A.  Stephens 
Carolyn  J.  Stevens 
Barbara  M.  Sumrall 


Helen  Z.  Tayag 
Samuel  G.  Taylor  IV,  M.D. 
Melvina  Thomas 
Gwendolyn  Thompson 
Antoinette  Tortoriello 
VitoL.  Tramonte 
Gloria  A.  Trujillo 
Debra  M.  Unnerstall 
Luz  R.  Uy 

Francine  V.  Vainauskas 
Michele  Vaught-Adams 
Leonne  Vaval 
Sandra  L.  Velasco 
Maria  Velasquez 
Sylvia  Villicana 
Bessie  Walker 
Estclla  Harty  Wells 
Shelia  West 

Kenneth  E.  Whisler,  Ph.D. 
Ronald  H.  Whitaker 
Pearl  T.  White 
Maryann  A.  Willett 
Carolyn  Williams 
Gloria  J.  Wilson 
Sarah  A.  Wright 
Roger  P.  Zimmerman 

10  YEARS 

Bevetly  Allen 
Shirley  A.  Allen 
Rosemarie  J.  Allison 
Maurice  Armstead 
Victoria  J.  Arnold 
Marketer  Ash 
Alison  B.  Audet 
Andrea  M.  Baquet 
Minnie  L.  Becton 
Richard  A.  Belpedio 
Damian  A.  Bernard 
Robert  A.  Bcrcy 
Sharon  E.  Binion 
Robert  W.  Bloom 
Katherine  J.  Boersma 
Grace  H.  Borkowicz 
La  Broady-Robinson 
Dawn  D.  Brown 
Margaret  P Bruno 
B.  Burbank 
Anthony  M.  Burda 
Carol  Burnett 
Melissa  Busier 
Maureen  A.  Cahill 
Evelyn  Campos 
Daniel  R.  Caron 
Edna  B.  Carr 
Diane  L.  Cassidy 
Sharon  Ceaser 
Denise  Chriss 
Ann  M.  Cleary 
Kathleen  Clodfclier 
James  A.  Cogan 
Kathleen  A.  Collins 
Angela  M.  Cook 
Edouard  Coupet,  M.D. 

Gia  A.  Crisanti 
Andrew  M.  Davis,  M.D. 
Louise  De  Marco 
Karen  M.  Deutschmann 
Louis  Di  Mauro 
Rebecca  A.  Dowling,  Ph  D. 
Charmane  I.  Eastman,  Ph.D. 
Bruce  O.  Edwards 
Joann  H.  Eriksson 
Debra  Evans 

Samuel  A.  Farbstein,  M.D. 
Sylvia  Feliciano 
Willie  Fells 
Gail  Y.  Floyd.  M.D. 
Philander  Foster 
Acheyamma  George 
Gerald  L.  Glandon,  Ph.D. 
Cherrytee  Glanton 
Arnold  Goldberg 


Mar 

Nidi . r.  ... y 

dinner  for  longtime  employees. 


Cheryl  L Eary 
Christine  W Ehell 
Roberta  F.  Edwards 
KcshaS.  Ellis 
Marie  E.  Emmer 
Marvel  L.  Ervin 
Joan  M.  Evans 
Holly  L Fawcett 
Kenneth  A.  Feathcrgill 
Catherine  A.  Fcole 
Mary  Ellen  Finxinionds 
Matthew  G.  Fleming,  M.D. 
Joanne  M,  Fierier 
Cynthia  Flowers 
Dorothy  E R'rbes 
Concetta  M.  Forcheui,  M.D. 
Dolores  Franco 
Susan  G.  Franczyk 
Richard  A.  Franz,  Jr. 

Maty  L.  Frazell 
Evelyn  A.  Freeman 
Janinc  M.  Fromm 
Valeria  Fugali-Davis,  M.D. 
Lucino  Gallegos 
Diana  B.  Garcia 
Donna  J.  Garlington 
Mary  B Gamack 
Gary  M.  Gasbarra 
Linda  V.  Gasiorowski 
Clifford  V.  Caters 
Duangduan  Gccratisoontom 
Tlteresa  R.  Gersch 
Pamela  J.  Giblin 
Lisa  Giglio 

Stephen  A.  Gillenwater 
Ruth  M.  Gilmore 
Edwin  A.  Giron 
TiborT.  Giant,  M.D.,  Ph.D. 
Paula  C.  Golden 
Maria  Gome: 

Bethany  J.  Gonzalez 
Christine  N.  Gordon 
Alexander  A.  Green,  M.D. 
Ernst  Griessmeycr 
Steven  J.  Grom 
Laurette  M.  Gruber 
Nancy  B.  Grundin 
Blanca  Guo 
Semyon  R.  Gutman 
Manuel  Guzman 
Vasken  Hajakian 
Carole  A.  Hall 
Edith  R.  Hamemick 
Frank  O.  Hampton 
Jean  Han-Ren 
Dorothy  D.  Hardman 
William  C.  Hargreaves 
Danny  C.  Harkins 
Delphinc  Harper 
Laura  G.  Harris 
Odessa  Harris 
Allyson  E.  Haul 
Gail  E.  Hawkins 
Jane  A.  Hawksley 
Barbara  A.  Haynes,  Ph.D. 
Sarah  A.  Hedrick 
Nancy  I.  Hein 
Gracicla  Henao 
Kimberly  A.  Henderdson 
Amy  M.  Hennessy 
William  LHcppner.  Jr. 
Alice  M.  Hernandez 
Rodolfo  Hernandez 
Ann  M.  Hermann 
Cara  L Hess 
Debbie  L Hettler,  O.D. 
Yolanda  C.  Hill 
Deborah  A.  Hines 
Christie  L.  Hlawek 
Lyn  Hobson 
William  J.  Hoff 
Anthony  T.  Hogues 
Edith  P.  Holcombe 
Mary  L.  Holmes 


Sharon  J.  Grande 
Arlene  M.  Haberstroh 
Katherine  Hannold 
Karl  E.  Hawthorne 
Kathleen  E.  Heneghan 
Dorothy  A.  Hickey 
Elaine  S.  Hirsch 
Nikita  D.  Hodges 
Barbara  S.  Honorow 
Edna  Hood 
Betty  J.  Howard 
Elizabeth  C.  Hughes 
Jeffrey  A.  Ivanhoff 
Lorraine  C.  Joblonski 
Evelyn  J.  Jackson 
Donatila  Jamieson 
Vicki  Boyd  Janke 
Helen  Jeffriess 
Rosie  L.  Johnson 
Shirley  J . Johnson 
Betoynaji  Jones 
Gloria  J.  Jones 
Reda  J.  Jones 
Velton  L.  Jones 
Herbert  Kaizcr,  M.D. 
Kathi  S.  Kapell 
Mary  K.  Kelly 
Beverly  J.  Kendall 


Margaret  R.  Richard 
Sandra  S.  Rigsbee 
Eduardo  Rios,  Ph.D. 

Irma  L.  Robinson 
Michal  L.  Roch 
Emma  Rodriguez 
Gloria  J.  Roebuck 
Linda  L.  Rogers 
Kimberly  A.  Rohan 
Mary  N.  Romero 
Rosalinda  Ruiz 
Keith  S.  Ryniec 
Jerry  A.  Sanchez,  M.D. 
Carrie  A.  Schlaffer 
Clarence  J.  Schlegel 
Mary  N.  Schraufnagel,  M.D. 
Annamarie  Schupperr 
Patricia  D.  Schwake 
Carolyn  M.  Scott 
Jeraldine  Scott 
James  E.  Seltzer 
Patricia  Senesac-Altman 
Taha M.  Shakboua 
Norine  M.  Shum 
Mary  A.  Siwicki 
Denise  Smith 
Paula  M.  Smith 
Charles  F.  Sommercom 


Lattice  M.  Black 
Michael  G.  Blake 
Pamela  K.  Blatter 
Michelle  A.  Blcck 
LonaJ.  Boggs 
Jack  R.  Bohlen 
Cheri  Boublis 
Nancy  J-  Brachle 
Michael  Brammer 
Carol  K.  Bretagne 
Marion  E Broome,  Ph.D. 
Christine  A.  Brown 
Elether  Brown 
Faridah  Brown 
Nellie  J.  Brown 
Vcmia  M.  Brown 
Jean  C.  Brownie-Gotdon 
Sheila  A.  Brozman 
Wynona  L.  Bryant 
Aron  S.  Buchnvan 
Michelle  Buck 
Frances  L.  Buckner 
Alicia  Burchwell 
Linda  J-  Bums 
Marion  Butler 
Frederick  W.  Butzen 
Joel  Z.  Cajigas 
Kristin  N.  Carr 


Joann  L.  Koepple 
Bruce  Kroger 
Mary  M.  Kuhl 
Julie  Anne  Kus 
Alan  Landay,  Ph.D. 

Ramon  A.  Lara 
Susan  J.  Lavina 
Roberta  L,  Lawson 
Mary  E.  Lenz 
Alfred  K.  Lerch 
Renee  Lctriere-Luvich 
Donna  Lettieri-Marks 
Kim  M.  Levato 
Alice  J.  Lewis 
Chris  E.  Limperis,  J.D. 

Diana  E.  Maggio 
Helen  S.  Mark 
Sheri  L.  Marker 
Wiley  Martin 
Rubie  Mason 
Loretta  L.  Maxcy 
Margaret  A.  Me  Graw 
Clarence  McCuller 
Rosemary  E.  McHugh,  M.D. 
Diane  M.  McKecver 
Voy  McLemore 
Janice  L.  Mercil 
Tamara  M.  Messina 
Martin  V.  Miskevics 
Mnrija  Molnar,  M.D. 

Irma  Montes 

Christine  Muccianti 

Greta  M.  Myles 

Sarah  J.  Naber 

Deborah  Nadon 

Kevin  J.  Necas 

Karla  A.  Nehls 

David  P.  Newcom 

Sheila  M.  Norris-Berkemeyer 

Janice  A.  Nunnally 

Anthony  J.  O'Connell 

Joann  P.  O'Reilly 

AnneMarie  Oats 

Lazara  R.  Opio 

Edward  R.  Ortiz 

Geraldine  Drumgoole  Owens 

Maria  Paganis 

Brian  W.  Palvas 

Mary  F.  Panash 

Omprakash  K.  Paul 

Mark  E.  Peeples,  Ph.D. 

Phyllis  D.  Pcgues 

Janice  L.  Penner 

Suzanne  C.  Perry 

Girrie  Peterson 

Sylvia  Piggott 

Vincent  D.  Pisani,  Ph.D. 

Rysrard  Plezia 

Kenneth  Posey 

Diane  Primozic 

Gloria  J.  Raimey 


Karen  A.  Carroll 
Laura  J.  Carter 
Cheryl  A.  Cattledgc 
Mary  R.  Cavitt 
Catherine  A.  Cepl 
Joyce  A,  Childress 
Caryn  M.  Clares 
Jan  A.  Clarke 
Pauline  Cole-Anderson 
Elissia  Coleman 
Marilyn  J.  Coley 
Thomas  B.  Coley 
Johnie  Qillier 
Leslie  C.  Compere 
Larissa  J Coombs 
Elizabeth  R.  Corey 
Maria  F.  Cone: 

Gisile  Giwscn 
Jesse  Craig 
June  M.  Crayton 
Valerie  Crookes 
Brenda  Crumb 
Brendan  T.  Cullen 
Niels  W.  Dale 
Paul  L.  Dark 

Antoinette  Davis-Jackson 
Wanda  M.  Delvalle 
Carol  A.  Dermody 
Kristin  Dettmer 
Samuel  Dickerson,  Jr 
Judith  A.  DiFilippo 
Ellen  J.  Dinkcl 
Catherine  L.  DiVita 
Denise  A.  Dixon 
Ruth  Dixon 
Michael  Djuric 
Laura  Dobrocky 
Elizabeth  A.  Doheny 
Barbara  R.  Domarad 
Michelle  Donald 
Phransie  Drew 
Laura  A.  Dulski 
Christine  Duong 
Barbara  Dutch 


Christine  C.  Spaletto 
Joanne  Spiese 
Mary  T.  Stefani 
James  D.  Stewart 
Patricia  V.  Strzentbosz,  M.D. 

Lillie  M.  Tanner 
Tamera  K.  Tedesco 
Maureen  M.  Tess 
Bettina  R.  Thomas 
Eirlie  M.  Thomas 
Dorothy  Thompson 
Purita  Y.  Tiamson 
Giroline  Torres  Saavedra 
Phuc  V.  Tran 
Arlene  Unzeitig 
Patricia  A.  Walsh,  M.D. 

Andrea  D.  Walsh 
Joyce  A.  Walsh 
Maureen  A.  Walsh 
Katie  M.  Watson 
Melba  J.  Welch 
Dorothy  M.  Whitehead 
Bertie  M.  Williams 
Johnnise  L.  Williams 
Sharyn  A.  Wilson 
Gregory  Wimpie 
Lois  A.  Winkelman 
Robert  B.  Wright 
Douglas  M.  Yoder 
Michelle  York 

Lourens  J.  Zanevcld,  D.V.M.,  Ph.D. 
Lynne  M.  Zuro 


5 YEARS 

Michael  G.  Abrahams 
Loretta  F.  Adjieteh 
Mary  Kay  Afftunti 
Patrice  C.  Al-Saden 
Amy  L.  Albarran 
Githerine  Albecker 
Maria  G.  Alcala 
Reynaldo  H.  Aldana 
Eugene  J.  Alexander 
Audre  K,  Amburas 
Christopher  P.  Anderson 
Doreen  B.  Andriacchi 
Karen  Aouste 
Allan  C.  Aquino 
Liurdes  E.  Arguelles 
Gerard  L.  Aubert 
Beula  Rani  Azariah 
Fatema  T.  Azhar 
Deborah  L-  Babka 
Suzanne  B.  Baldwin 
Elinor  E.  Baraita 
Sonia  T.  Baron 
Rose  E.  Barraza 
Donna  L.  Beeler 
Tammy  Benne 
Asuncion  Benoya,  M.D. 
Cynihia  A.  Berry 
Colette  Bingham 


35  years 


Daisy  Jordan 

In  the  crowded  bookshelf  above 
her  desk,  Daisy  Jordan  keeps  a 
prized  possession;  the  June  1979 
issue  of  NewsRounds,  in  which 
she  is  pictured  receiving  the 
Employee  of  the  Year  award  at 
Founders  Day. 

"I  was  so  surprised  to  get  the 
award,"  remembers  Jordan,  smil- 
ing. “I  didn’t  expect  it." 

This  year  at  Founders  Day, 
the  unit  clerk  training  coordina- 
tor was  recognized  for  35  years  of 
service  to  the  Medical  Center. 

Jordan  came  to  Rush  as  a 
nurse’s  aide  in  1958,  at  age  18. 
Later  she  worked  as  a unit  clerk, 
head  nurse’s  assistant,  area 
director  and  assistant  director 
for  unit  clerk  administration. 
She  has  been  unit  clerk  training 
coordinator  since  1988. 

“1  worked  at  night  until 
1974,”  says  Jordan,  who  spent 
many  years  balancing  job  anil 
family.  Working  nights  allowed 
her  to  be  with  her  young  chil- 
dren during  the  day  while  her 
husband  worked. 

Longtime  friend  and  col- 
league Norma  Short,  who  now 
works  in  supplemental  staffing, 
describes  Jordan  as  strong  and 
compassionate.  She  remembers 
when  Jordan  was  an  area  direc- 
tor on  the  psychiatric  unit. 

"That  was  a tedious  job, 
and  she  had  to  exercise  a lot  of 
diplomacy.  But  she  got  the  job 
done.  They  just  adored  Daisy." 

As  unit  clerk  training  coor- 
dinator, Jordan  trains  people  to 
be  unit  clerks  at  Rush.  She 
teaches  a three-week  program, 
in  which  new  employees  learn 
about  admission  and  discharge 
of  patients,  scheduling  diagnos- 
tic procedures  and  how  to  tran- 
scribe doctors’  orders. 

Two  weeks  of  the  training 
course  take  place  in  Jordan’s 
office  in  the  Senn  building, 
where  she  shows  employees  how 
to  operate  the  computerized 
patient  information  system.  In 
the  third  week,  unit  clerks  move 
to  the  units  and  try  out  what 
they've  learned. 

Jordan  says  that  the  work  she 
does  is  satisfying,  especially  when 
she  considers  the  important  role 
unit  clerks  play  in  patient  care. 


25  years 


Helen  Woodfork 


Licensed  practical  nurse  Helen 
Woodfork  made  her  way  to 
Presbyterian-St.  Luke’s  Hospital 
in  1968,  at  the  end  of  a frustrat- 
ing shift  at  another  hospital. 

“There  was  a nursing  short- 
age then,”  she  recalls.  “1  filled 
out  a job  application,  and  they 
hired  me  that  day." 

Woodfork  worked  for  1 5 
years  in  the  pre-/post-op  surgery 
area  at  the  hospital  and  the 
next  10  years  on  the  skilled 
nursing  and  geriatric  rehabilita- 
tion units  at  the  Bowman 
Center.  For  the  past  two  years, 
she  has  been  adjusting  to  the 
early  hours  of  the  day  shift,  after 
working  23  years  of  nights  at 
Rush. 

Last  December,  Woodfork 
won  the  Bowman  Center’s  first 
"Licensed  Practical  Nurse 
Award  for  Outstanding  Nursing 
Practice.”  Marge  Waszkiewicz, 
M.S.,  R.N.,  unit  leader  of  6 
South  JRB,  praises  her  dedica- 
tion. "Helen  is  very  faithful. 

She’s  a great  patient  advocate." 

Besides  applying  dressings 
and  giving  medications, 
Woodfork  encourages  her 
patients  with  humor. 

"Some  patients  will  say,  ‘I 
don’t  feel  like  going  to  physical 
therapy  today,’  ’’  she  says.  "And 
I’ll  say,  ‘That’s  not  a good 
enough  reason.  What  if  1 just 
didn’t  feel  like  coming  in  to 
take  care  of  you?’ 

"Sometimes,  I have  to  do  a 
lot  of  talking.  That  works  most 
of  the  time." 

The  day  after  the  Founders 
Day  dinner,  Woodfork  talks 
briefly  with  a patient  in  the 
physical  therapy  room. 

"Did  you  ever  know  anyone 
who  worked  at  the  same  place 
for  so  many  years?"  she  asks 
him. 

Woodfork  remembers  get- 
ting a certificate  for  her  first  five 
years  of  service  at  Rush.  She  was 
also  thrilled  with  the  Founders 
Day  dinner,  where  she  and  the 
other  2 5 -year  honorees 
received  corsages,  savings  bonds 
and  diamond  pins. 

“Working  at  the  Medical 
Center  for  25  years  is  a feat  unto 
itself,”  says  Woodfork. 


Ronald  PierTC 
James  P.  Pinotti 
Liana  M.  Plotke 
Judith  A.  Pompei 
Julie  E.  Poto 
Ruby  M.  Pouw,  M.D. 
Jennifer  C.  Pulaski 
Birute  L.  Pumputis,  M.D. 
Gloria  J.  Punsalan 
Stacy  L Pur 

Frederick  N.  Quandt,  Ph.D. 
Cecilia  L Quembin 
Edwin  Rainos 
Pamela  P.  Raivsome 
Carol  A.  Rcchtoris 
Carolyn  A.  Reese 
Yvette  M.  Reiner 
Denise  M.  Rembert 
Maria  L.  Reyes,  M.D. 
Fernando  S.  Reyes 
Clarice  Reynolds 
Tummy  N.  Reynolds 
Susana  Richert 
Ora  B.  Robertson 
Ada  L Robinson 
Ethel  L.  Robinson 
Monica  Robinson 
Josie  Rodgers 
Jacquelyn  Rodney 
Daniel  J.  Rodrigue: 

Laurie  C.  Roe 
Teresa  G.  Rogala 
Walter  J.  Rollins 
Matthew  Rook 


Cristina  Spizzirri 
Jane  S.  Stansell 
Mary  Jane  Stapleton 
Kathryn  L.  Stefanik 
Rita  M.  Stcinhilbcr 
Lashon  Stewart 
Francisco  M.  Strebel 
Susan  M.  Strohmaire 
Sandra  L.  Swafford 
Debbie  A.  Swain 
Lisa  Swanson 
Pamela  A.  Swicrad 
Lisa  M.  Swiontek 
Mary  E Symanski 
Gabriel  A.  Szekely,  M.D. 
Daniel  J.  Tancredi 
Brenda  J.  Taylor 
Jacqueline  L.  Taylor 
Robert  E.  Taylor 
Wendy  K.  Taylor 
Joan  C.  Temmerman 
Ruth  S.  Tennial 
Jean  A.  Thelen 
Jayamma  Thomas,  M.D. 

Peggy  E.  Thomas 

Ricky  R.  Thomas 

Trafalgar  Thomas 

Lena  M.  Thompson 

Eugene  J-M. A.  Thonar,  Ph.D. 

Gina  M.  Tinoco 

Frank  Tirado 

Norma  G.  Tirado 

Maria  Lyn  Tiu 

Amy  E Tompkin 


Jokn  Francois  Roy 
Loma  A.  Rozanski 
Ann  D.  Rozinsky 
Alvin  F.  Ruazol 
Maria  L.  Rubio 
Shirley  D.  Ruck 
Debra  1.  Rucker 
Louis  M.  Ruiz 
Dianne  M.  Rummel 
Michael  A.  Rummel 
Patricia  L.  Russell,  M.D. 
Debra  Rutherford 
Bruce  D.  Rybarczyk,  Ph  D. 
Juliann  Saavedra 
Theodore  J.  Saclaridcs,  M.D. 
Byron  K.  Samuels 
Desiree  A.  Sana 
Susan  Ann  Scaccia 
Michael  T.  Scaletta 
Anthony  J.  Scarimbolo 
Jim  J.  Schemer 
Christina  Schcfske 
Janet  C.  Scherubcl 
Angela  C.  Schmidt 
Kathryn  M.  Schooley 
Joseph  E.  Schramck 
Cynthia  S.  Schripsema 
Carla  Ann  Schwartz 
Mona  Seavcr 
Frederick  J.  Serafin 
Dominic  T.  Seropian 
Pallavi  U.  Shah 
Syed  M.  Shahabuddin 
Regina  Shelton 
Tamara  G.  Sher,  Ph.D. 
CorettaJ.  Sheilds 
Robert  C.  Siggeman 
Lilia  E Simcntai 
Donna  S.  Simmons 
Victor  Simmons 
Maty  L.  Sineni 
Leroy  Singleton,  Jr. 

Abigail  B.  Sivan,  Ph.D. 
Grayna  Skoczen 
Maryanne  A.  Skole 
Renee  M.  Skwarek 
Thelma  L.  Slaughter 
Elizabeth  R.  Small 
Julie  A.  Smit 
Kaffe  Lee  Smith 
Nefeteria  Smith 
Valerie  M.  Smith 
Nancy  M.  Sokany 
Jesus  M.  Somosa 
Ofelia  B.  Sotto 
Lisa  Spata 
Gregory  T.  Spear 


David  Torres 
Eleticia  Torres 
Jean  M.  Tucker 
Tina  L.  Turner 
Maty  C.  Tuttle 
Doris  M.  Van  Byssutn 
Maureen  T.  Vaughan 
Maria  G.  Vazquez 
Laura  E.  Velazquez 
Elayne  A.  Victor 
Michael  Villwock 
Jill  Marie  Wahl 
Cynthia  M.  Waickus 
Jean  Fitzpatrick  Waldron 
John  A.  Walker,  Jr. 

Flora  G.  Walker 
Kenneth  K.  Walker 
Maria  E.  Walker 
JaneC.  Walton 
Deborah  Ward 
Gale  Warton  Wallace 
L.C.  Washington.  Jr. 

Maty  M.  Washington 
Kruawan  Watanaareporchai 
Keith  E.  Weber 
Cecilia  H.  Wcge 
Donna  M.  Weisenburger 
Jerry  A.  Westfall 
Regina  A.  White-Taylor 
Martha  J.  White 
Mina  R White 
Tonette  A.  White 
Judith  A.  Wiggins 
Annette  Y.  Williams 
Barbara  A.  Williams 
Darryl  M.  Williams 
Michelle  L.  Williams 
Phyllis  G.  Williams 
Russell  A.  Williams 
Joy  L.  Williamson 
Ballarea  L.  Wilson 
Carollin  Wilson 
Earl  T.  Wilson 
Veronica  K.  Wilson 
Michelle  Winters 
Joyce  Wise 
OdaroO.  Woghiren 
Deborah  L.  Wolfe 
Susan  Wood  O’Leary,  J.D. 
Ellen  L.  Wood 
Faye  J.  Woods 
Betty  J.  Wooten 
Lynn  Worley 
Constance  J.  Wujcik 
Thomas  Zatotski 
Carrie  A.  Zavala  H 


Gene  A.  Homandbcrg 
Wilma  J.  Hood 
Evcrlyn  T.  Hope 
Holly  S.  Hope 
Desiree  L.  Howard 
Sandra  L.  Weaver  Howery 
Donald  C Hrdlicka 
Veronica  Hughes 
Una  L.  Husbands 
Salah  Husscini 
Brenda  G.  Hyles 
Friday  O.  Jgbinoba 
Kimberly  J.  Inman 
Dmna  K.  Ipema,  Ph.D. 
Birdie  J.  Ivy 
Anand  P.  Iyer,  Ph.D. 

Clara  B.Jaffe 
Barbara  Jankowicz 
Patricia  A.  Janowski 
Mark  LJaros 
Roy  T.  Jams 
Stella  Jarvis 
Kimberly  Y.  Jenkins 
Cynthia  M.  Johnson 
David  Jones 
Patricia  A.  Jones 
Philana  L.  Jones 
Laura  A.  Jordan 
Anna  Juhasz 
Edward  Kaplan 
Larry  Kaskel 
Dorothy  A.  Kendra 
Karen  D.  Keyes 
Cheryl  Killebrew 
Darrick  G.  Kindred 
Beth  A.  King 
Carolyn  Kirschner,  M.D. 
Joan  E.  Klein 
Larry  F.  Kluskens 
Debra  C.  Knafl 
Robert  W.  Kobcsak 
Rita  M.  Kocian 
Kent  A.  Kociss 
Georgene  L.  Kocllcr 
Stephanie  Koop 
Bcrislav  Kos,  M.D. 

Susan  McGos-ney  Kourim 
Jane  E.  Kramer,  M.D. 
Colleen  A.  Krawczyk 
Tracy  Krciss 
Paula  I.  Krieger 
Mary  C.  Krzyminski 
Elizabeth  D.  Knyzanowski 
Joanne  M.  Kutschke 

Greg  Lamonica 
Patricia  M.  Larkin 
Geraldine  M.  Larotonda 
Margaret  Lcahey 
Cynthia  S.  Lee 
Dinna  P.  Lee 
Jennifer  A.  Lee 
Ricky  Leflore 
Jerrold  B.  Leikin,  M.D. 

Lisa  G.  Lcnning 
Barbara  J.  Letticre 
Nancy  J.  Lcvang 
Patricia  B.  Levenberg 
Gerald  S.  Levin 
AjasizC.  Lewis 
Maria  C.  Leyva 
Zenobia  Lilly 
Anthony  Linan 
Sarah  T.  Lincoln 
Audrey  C.  Lleva 
Antionette  Lloyd 
Envin  S.  Lo 
Renae  Lockhart 
Deborah  S.  Loeff,  M.D. 
Valentina  Lolans 
Gertrude  Love 
Ana  E.  Loya 
Cathleen  Anne  Lucas 
Walter  W.  Luedecke 
Jean  M.  Lugtu 
Andrea  M.  Luka 
Mechel le  Lytle 
Linda  J.  Mack 
Roberta  M.  Macke 
TinaM.  Malenius 


Mary  C-  Malone 
Joan  E Maloney 
Cynthia  A.  Mancilla 
Javier  A.  Martinez 
Lillian  Martinez 
Joann  M.  Massoth 
Eduardo  Mata 
Joan  G.  Matheson 
Maureen  G.  Mathicu 
Elise  M.  Matuch 
Jackie  Matuszak 
Irene  McCaulley 
Mary  M.  McEnemey 
Kathryn  M.  McMahon 
Emma  Jean  McCaster 
Jennie  I.  McClellan 
Phyllis  R.  McClinton 
Elizabeth  A McCormack 
Barbara  A.  McCrayAVillard 
Denitia  McCullum-Smith 
John  R.  McDermott 
Richard  M.  McGrath 
Jeannette  M.  McGregor 
Margie  D.  McIntosh 
Catherine  McNeal 
Rachel  L.  McSwain 
Janet  L Mellcr 
James  A.  Meserow,  M.D. 
Wendy  Tuzik  Micek 
Rita  A Mielcarek 
Katalir  Mikccz 
Andre  Milledge 
Kathi  A.  Miller 
Ann  M.  Minnick,  Ph.D. 


Alfredo  Miranda 
Lema  M.  Mirasol 
Roseann  Mock 
Sandra  L Moorc-Murphy 
Mary  Jo  Moore 
Annette  Morales 
April  Lynn  Morgan 
Linda  C.  Morris 
Andrea  P.  Morrissey 
Lisa  Mosley 
Mary  C.  Motter 
James  N.  Moy,  M.D. 

Graham  T.  Mulphy 
Mary  E.  Murphy 
Patricia  K.  Musto 
Sally  F.  Mydill 
Dana  G.  Myers 
B.  Michael  Nagel 
Ruby  Nandam 
Rosiland  D.  Nelson 
Sharon  A.  Nelson 
Terrie  L.  Nolinske 
Catherine  M.  O'Brien 
Margaret  M.  O'Leary 
Ann  L O'Toole 
Mary  H.  Oehler 
Bobbie  L.  Oglesby 
Cecelia  C.  Olis 
Linda  L Olson 
Sandra  Olvera 
Donna  Owen 
Meagan  Parana 
Melissa  J.  Pankow 
Jagruri  P.  Pankow 
Charlene  Parker 
Theresa  Partida 
Arthur  Pasteur 
Jacqueline  M.  Pawlak 
Laurie  M.  Pazda 
Mary  F.  Peranieau 
Lillian  S.  Perry 
Christopher  M.  Petersen 
Sergej.  Pierre-Louis,  M.D. 


Winner  of  the  Community 
Service  Award,  Coleen 
Kelly,  M.S.,  M.H.A. 


Mope  than 
the  blues 

Childbirth  is 
considered  one 
of  the  happiest 
times  in  a 
woman’s  life. 

But  in  reality,  40  percent  to  60  per- 
cent of  new  mothers  feel  sad,  anxious 
and  exhausted — a condition  known 
as  the  “postpartum  blues.” 

These  feelings  are  normal  and  usu- 
ally go  away  within  a week,  without 
treatment.  Up  to  10  percent  of 
new  mothers,  however,  suffer 
from  more  serious  postpartum 
depression.  For  them,  bad  feel- 
ings persist  for  weeks,  even 
months,  interfering  with  the 
ability  to  be  nurturing  mothers 
and  to  lead  normal  lives. 

In  addition,  one  or  two  in 
every  1,000  women  develop 
postpartum  psychoses — an  ill- 
ness that  can  lead  to  suicide  or 
infanticide  in  a few  tragic  cases. 

To  increase  awareness,  an  inter- 
national conference  on  postpartum 
psychiatric  disorders  will  be  held  at 
Rush  June  24-26.  The  conference  is 
sponsored  by  the  departments  of 
Maternal-Child  Nursing,  Obstetrics 
and  Gynecology,  and  Psychiatry,  in 
conjunction  with  the  professional 
organizations,  Postpartum  Support 
International,  Depression  Alter 
Delivery  National  and  Northern 
Illinois  Depression  After  Delivery. 

Experts  from  around  the  world  will 
address  diverse  topics,  from  medical 
treatment  and  social  support  to  health 
insurance  and  legal  issues.  All  profes- 
sionals who  deliver  sendees  to  women 
during  pregnancy  and  the  postpartum 
period — the  months  following  preg- 


nancy— are  invited  to  attend. 

“Few  health  care  professionals 
realize  how  common  postpartum  psy- 
chiatric disorders  are  or  the  serious 
impact  they  can  have.  Research  has 
shown  that  these  illnesses  can  interfere 
with  normal  mother-child  bonding. 
These  children  may  be  at  higher  risk 
for  emotional  problems  later  in  life,” 
says  Rush  psychiatrist  Joan  Haynes, 
M.D.,  who  is  coordinating  the  confer- 
ence with  Rush  clinical  nurse  specialist 
Diane  Semprevivo,  M.S.,  M.N.,  R.N. 

Early  detection  and  treatment  is 
key.  “With  treatment,  studies  show 
that  more  than  80  percent  of  women 
with  postpartum  depression  recover 
completely  within  one  year.  Without 
treatment,  only  a quarter  of  these 
women  will  improve  during  this  same 
time  period,”  says  psychiatrist 
Stephanie  von  Ammon 
Cavanaugh,  M.D.,  director  of 
the  new  Postpartum  Well- 
Being  Program  at  Rush. 

Offered  through  the 
Department  of  Obstetrics  and 
Gynecology  and  the  Rush 
Institute  for  Mental  Well- 
Being,  this  program  provides 
inpatient  and  outpatient  care 
for  new  mothers  suffering 
from  depression,  psychosis  and 
other  psychiatric  illnesses 
related  to  child-bearing. 

It’s  not  known  what  causes  post- 
partum psychiatric  disorders,  but  spe- 
cialists suspect  that  stress  and  hormon- 
al fluctuations  are  involved.  Women 
with  a history  of  psychiatric  illness 
themselves,  or  a family  history  of  psy- 
chiatric illness  are  at  greatest  risk. 

“New  mothers  are  confused  and 
startled  by  these  bad  feelings,"  says 
Semprevivo.  “Many  are  afraid  to  ask 
for  help.  When  they  do  try  to  elicit 
help  from  health  care  providers,  their 
feelings  are  often  dismissed. 

“But  if  you  had  diabetes  or  cancer, 
wouldn’t  you  get  treatment?  A post- 
partum psychiatric  disorder  can  be  a 
biochemical  illness  and  there  should 
be  no  shame  in  getting  help."  ■ 


Nurse  anesthetist  vital  link  in  OR 

conchmed  from  page  I 


Akre’s  job  is  demanding.  He 
works  more  than  40  hours  a week.  His 
cases  might  last  30  minutes  for  simple 
procedures  or  up  to  16  hours  for  more 
complex  surgeries.  But  he  is  pleased 
with  his  career  choice. 

"Being  a CRN  A 


in  a tertiary  care 
environment, 
such  as  Rush,  is 
a challenging 
job.  I give 
anesthesia  to 
patients  who  are 
often  very  sick 


and  are  undergoing  complex  proce- 
dures. As  a result,  I must  lie  able  to 
make  decisions  on  my  feet  accurately 
and  quickly,"  Akre  says. 

Faut-Callahan  describes  the  job 
as  critical  care  nursing  within  the 
operating  room. 

"It’s  a good  career  move  for  nurs- 
es who  have  been  working  in 
intensive  care  and  want  to  enter 
an  advanced  speciality,  but  who 
want  to  remain  in  patient  care 
rather  than  move  into  adminis- 
trative work,"  she  explains. 

“Nursing  anesthesia  lets 
me  maintain  the  hands-on 
aspects  of  nursing  while  advanc- 
ing my  career,"  Akre  says.  Akre 
had  worked  as  an  intensive  care 
lurse  before  entering  the  CRN  A 
•Id.  “I  work  with  patients  who  range 
in  age  from  newborns  to  100 
years  old.  I really  enjoy  it."  ■ 


Time  Capsules 

Contributed  by  Medical  Center  Archives 

• 30  YEARS  AGO:  NewsRounds  reported  that  "the  Personnel 
Department  is  well  along"  in  providing  employees  with  new  identification 
cards.  Enter  the  photo  I.D.  The  initial  versions  included  fingerprints; 
employees’  photos  and  fingerprints  were  "sealed  in  acetate  to  assure  perma- 
nence.” Security  concerns  prompted  the  new  cards.  Employees  reported  the 
cards  a convenience  "when  cashing  checks  or  opening  accounts." 

• 20  YEARS  AGO:  In  June  1973,  the  Medical  Center  celebrated 
the  first  commencement  of  the  reopened  Rush  Medical  College.  The  com- 
mencement was  the  99th  for  the  college,  which  had  been  closed  since 
1942.  At  the  1973  commencement  ceremonies,  Stuart  Levin,  M.D., 
received  the  graduating  class’s  outstanding  teacher  award.  The  one  woman 
among  the  32  graduates  was  Gretchen  Nelson,  M.D. 

• 10  YEARS  AGO:  Harold  A.  Paul,  M.D.,  M.P.H.,  was  interviewed 
and  photographed  in  NewsRounds  after  completing  a 3,750-mile  bicycle  trip 
across  the  United  States. 


■■■ 
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What  to  do  when 

By  Kate  Dunn,  R.N. 

Employee  Health  Services 

Life  can  be  complicated  for  the 
working  person.  The  day  may  begin 
with  an  argument  with  a spouse, 
followed  by  the  hassle  of  getting 
children  to  day  care.  The  work 
waiting  at  the  office  may  seem 
insurmountable. 

When  pressures  become  over- 
whelming, bad  choices  may  be  made. 
Tense  and  irritable,  a person  may 
strike  out — verbally  or  physically — 
at  loved  ones.  Other  people  turn 
to  alcohol  and  drugs  for  relief  from 
stress. 

Today,  businesses  recognize  that 
problems  at  home  and  at  work  affect 
job  performance  and  many  now  have 
“employee  assistance  programs"  to 
help  employees  tackle  their  personal 
problems  more  effectively. 


you  can't  handle 

At  Rush,  an  employee  assistance 
program  was  established  in  1990. 
Located  in  Marshall  Field  IV,  it’s  a 
free,  confidential  service  available  to 
all  Rush  employees  and  their  families. 

The  program  is  staffed  by  coun- 
selors who  work  with  employees  seek- 
ing help  for  a variety  of  concerns — 
from  psychological  troubles,  sub- 


HealthStyle 


stance  abuse,  relationship  issues  and 
domestic  violence  to  financial,  legal 
and  education/career  problems. 

“Many  people  come  to  us 
because  they  don’t  know  where  to 
turn  or  who  to  turn  to,”  says  social 
worker  Gary  Cohen,  L.C.S.W., 
director  of  Employee  Resource 
Systems,  an  outside  consulting  firm 


the  heat 

that  manages  the  Rush  Employee 
Assistance  Program. 

While  some  problems  can  be 
resolved  in  one  visit,  more  complex 
problems,  such  as  substance  abuse, 
may  require  in-depth  treatment.  “If 
we  can’t  help  within  three  or  four 
visits,  then  we  refer  the  employee  to 
someone  who  can,”  says  Cohen. 

The  program  strives  to  match 
employees  with  agencies  or  private 
practitioners  that  can  best  help  them. 
Someone  having  trouble  with  her 
marriage,  for  example,  might  be 
referred  to  a psychologist  who  special- 
izes in  couples  counseling. 

"We  try  to  make  sure  that  services 
will  be  covered  by  an  employee’s  insur- 
ance whenever  possible,"  says  Cohen. 

The  Rush  Employee  Assistance 
Program  can  be  reached  by  calling 
1-800-292-2780.  ■ 
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Hospital  transporter  Eleticia  Torres, 
right,  and  patient  Christopher  Ell 
visit  with  Desi  Sana,  R.N. 


Going 

places 

Wearing  her  maroon  uniform,  com- 
fortable shoes  and  an  ever-present 
smile,  transport  specialist  Eleticia 
Torres  walks  many  miles  in  the  course 
of  an  eight-hour  day.  Whether  trans- 
porting an  elderly  man  to  his  morning 
physical  therapy  session  or  helping  a 
patient  put  her  robe  on,  Torres  strives 
to  help  others. 

She  meticulously  checks  to  make 
sure  wheelchairs  are  working  properly, 
signs  each  patient  out  when  leaving  a 
unit  and  works  hard  to  ensure  that 
patients  arrive  at  their  appointments 
on  time. 

Torres,  29,  a Medical  Center 
employee  since  October  1988,  says 
her  job  with  Hospital  Transport 
Services  involves  more  than  just 
transporting  patients. 

"In  many  ways,  1 am  serving  as  an 
ambassador  for  the  Medical  Center," 
she  says.  “1  love  my  job  because  I 
have  contact  with  so  many  different 
people — patients,  nurses,  technicians 
and  doctors.  If  patients  are  upset,  I 
take  the  extra  time  to  comfort  them." 

Although  barely  5 feet  2 inches 
tall  and  of  slight  build,  Torres  deftly 
maneuvers  heavy  patient  carts — 
which  are  used  to  transport  patients 
who  cannot  sit  in  wheelchairs — in 
and  out  of  elevators,  down  corridors 
and  up  steep  ramps. 

For  the  past  year-and-a-half,  she 
has  been  assigned  full  time  to  the 
Physical  Therapy  Department  on  4 
Jones  where  her  cheerfulness  and  “can 
do"  attitude  have  earned  the  respect 
of  others. 


‘Tve  worked  closely  with  trans- 
port for  20  years  and  I know  what  a 
difficult  job  it  is,"  says  Mickey  Bonk, 
M.B.A.,  P.T.,  director  of  the  Physical 
Therapy  Department.  “Eleticia  tack- 
les her  job  with  enthusiasm  and  a 
smile.  She  has  a calming  effect  on  our 
patients." 

Dale  Cumbo,  director  of  Hospital 
Transport  Services,  adds,  "Eleticia 
loves  what  she  is  doing — and  it 
shows.  She  sets  a fine  example  for  the 
other  employees." 

Torres,  who  has  had  perfect 
attendance  for  three  years,  often  goes 
above  and  beyond  the  call  of  duty, 
her  supervisors  say.  Last  September, 
she  befriended  the  mother  of  a 20- 


year-old  epilepsy  patient,  who  was  in 
the  hospital  for  several  weeks. 

"When  I met  Mrs.  Pazmino,  she 
was  distraught,"  says  Torres.  “I  con- 


People  T)  Know 


versed  with  her  in  Spanish  and  dis- 
covered she  had  traveled  from  New 
Jersey  seeking  help  for  her  son.  She 
had  nowhere  to  go  and  I had  to  help." 

Torres  invited  her  to  stay  with 
her  and  her  husband  and  daughter  in 
their  Elmwood  Park  home.  She 
remains  friends  with  die  Pazmino 
family  and  modestly  shrugs  off  praise 


for  her  extraordinary'  act  of  kindness. 
“I  know  what  it’s  like  to  be  a stranger 
in  a new  place,”  she  says. 

One  of  eight  children  and  bom 
in  Guatemala,  Torres  immigrated  to 
Chicago  in  1981  when  she  was  18. 

“1  was  used  to  warm  temperatures 
and  it  was  December  when  I arrived 
in  the  ‘windy  city.’  I had  never  seen 
snow  before — it  was  beautiful,” 
she  says. 

One  of  her  biggest  adjustments 
was  learning  English.  She  continues 
to  takes  classes  four  evenings  a week 
at  a community  college.  She  says, 

“I  want  to  improve  my  English  and 
continue  to  do  the  best  job  I can.”  ■ 
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Students 
explore 
health 
careers 
at  Rush 

Third-  and  seventh-graders  from 
the  Edward  C.  Delano 
Elementary  School  on  Chicago's 
West  Side  set  aside  their  reading, 
writing  and  arithmetic  May  6 to  learn 
about  health  care  careers  at  Rush. 

More  than  100  children  visited 
the  Medical  Center  and  listened 
as  Rush  scientists,  physicians  and 
technologists  explained  their  jobs. 
The  students  also  toured  the  Blood 
Center;  ambulatory  surgery;  the 
cast  room;  and  the  anatomy,  bio- 
chemistry and  immunology/microbi- 
ology  laboratories. 

Ramona  Walker,  a first-year  med- 
ical student,  organized  the  student 
visit  to  Rush  after  she  participated  in 
Delano's  Career  Day  in  February. 

“Their  career  choices  seemed 
very  limited,”  says  Walker.  “Most  of 
the  kids  wanted  to  be  Michael 
Jordan,  a policeman  or  a rap  star. 
Tours  like  this  can  help  these  chil- 
dren know  that  other,  more  realistic 
opportunities  exist.”  ■ 


Center  is  sanctuary  for  cancer  patients 


Despite  tremendous  advances  in 
the  diagnosis  and  treatment  of 
cancer,  the  emotional  side  effects  of 
the  disease  are  often  ignored. 

Recognizing  this,  the  Rush 
Cancer  Institute  has  created  the 
Wellness  Resource  Center,  a central 
area — a sanctuary — where  patients 
and  their  families  can  go  for  informa- 
tion and  support.  Located  within  the 
Cancer  Institute,  in  Suite  863  of  the 
new  Professional  Building,  the  center 
has  been  open  since  April. 

“When  diagnosed  with  cancer,  a 
patient  has  to  leam  about  treatments 


and  side  effects,  plan  for  the  cost  of 
care  and  shift  family  roles — all  while 
in  a state  of  extreme  anxiety.  This  can 
take  a tremendous  toll,"  says  psycholo- 
gist David  Celia,  Ph.D.,  who  directs 
the  Division  of  Psychosocial  Oncology 
and  the  Wellness  Resource  Center. 

“Through  the  center,  we  help 
patients  examine  their  needs  and 
direct  them  to  the  best  resources  here 
at  Rush  and  in  the  community,”  he 
says.  “We’re  also  a place  where 
patients  and  their  families  can  relax, 
away  from  the  overwhelming  hospital 
environment." 


Physicians,  nurses  and  psycholo- 
gists are  available  through  the  center 
to  answer  questions  about  cancer 
diagnosis  and  treatment,  symptom 
control  and  pain  management.  A 
library  houses  brochures,  books  and 
videos  about  cancer,  treatments  and 
how  to  cope  with  the  disease. 

Using  a specially  programmed 
phone,  patients  can  contact  any  one 
of  12  national  and  local  cancer  orga- 
nizations with  the  touch  of  a button. 
There  is  also  information  on  support - 

cotuinued  on  page  7 


IntheNews 


Library  adds  new  data  bases 

The  Library  of  Rush  University  has  added  two  new  data  bases  to  its  online  col- 
lections: “Current  Contents  on  Diskette  with  Abstracts”  and  "Carl  UnCover.” 

Current  Contents  on  Diskette  with  Abstracts  contains  table  of  contents 
pages  from  more  than  1,800  journals  in  the  life  sciences,  and  includes 
abstracts  as  well.  Issues  are  updated  weekly  and  may  be  accessed  by  discipline 
or  journal  title.  Table  of  contents  pages  from  books  are  also  included. 

Carl  UnCover  is  a journal  article  access  and  delivery  service  operated 
through  Illinet  Online,  a statewide  computerized  network.  UnCover 
describes  more  than  12,000  journals  in  all  disciplines  and  includes  their 
tables  of  contents. 

Documents  can  be  ordered  for  $2  per  article.  It  takes  about  two  weeks 
to  receive  an  article.  Urgent  requests  will  be  filled  in  24  to  48  hours,  for 
$5  per  article. 

For  more  information  about  Current  Contents  on  Diskette  with 
Abstracts,  Carl  UnCover  or  other  data  bases,  please  call  the  reference  desk  at 
the  Library  of  Rush  University,  ext.  25952. 


The  Chicago  Sun-Times  interviewed 
George  Holmes,  M.D.,  orthopedic 
surgery,  for  a "Medlife”  cover  story  on 
foot  care.  Dr.  Holmes  said,  “We  try  to 
ignore  our  feet  by  putting  them  away 
in  shoes.  But  the  only  health  com- 
plaint that  outranks  foot  problems  are 
back  problems.”  He  also  said  the 
ideal  shoe  is  often  unattractive  and 
round- toed. 

An  article  in  Hospitals  & Health 
Networks  magazine  examined  the 
planned  Rush  Health  Plans/ 
Prudential  joint  venture.  Truman 
Esmond,  Jr.,  senior  vice  president  of 
hospital  affairs,  said  the  new  partner- 
ship will  offer  employers  a wider 
choice  of  health  benefits  plans,  and 
will  market  Rush’s  existing  health 
plans  more  effectively. 

The  Chicago  Sun-Times,  writing 
about  Blue  Cross/Blue  Shield  of 
Illinois’  decision  to  reduce  fee  pay- 
ments to  specialists,  quoted  William 
Piccione,  M.D.,  cardiovascular 
surgery.  Dr.  Piccione  said  the  decision 
was  "almost  inevitable"  but  noted 
that  reduced  fees  may  force  some 
physicians  to  take  early  retirement  or 
move  to  a state  where  payments  are 
not  restricted. 

In  another  Chicago  Sun-Times 
article,  Robert  Rosenson,  M.D.,  pre- 
ventive cardiology,  noted  a flaw  in 
the  new  government  guidelines  for 
cholesterol  testing.  Dr.  Rosenson  said 
the  guidelines  do  not  include  recom- 
mendations for  patients  with  low 
good  cholesterol  levels  despite  normal 
overall  cholesterol. 

Psychiatric  Times  quoted  David 
Clark,  Ph.D.,  psychiatry,  in  an  article 
on  suicide  among  the  elderly.  Dr. 

© 


Clark  described  how  the  use  of  psy- 
chological autopsy  has  enabled 
researchers  to  better  predict  who  is  at 
risk:  Mostly  men  who  are  depressed 
but  not  being  treated  and  who  have 
made  previous  suicide  attempts. 

Sara  Horton-Deutsch,  D.N.Sc., 
R.N.,  also  was  quoted  in  the  article. 
She  said  that,  based  on  her  research, 
psychiatric  intervention  may  prevent 
some  suicide  attempts  by  the  elderly. 

Armando  Susmano,  M.D.,  cardi- 
ology, hosts  a new  medical  talk  show 
called  "Have  Breakfast  with  the 
Doctor.”  The  program  can  be  heard 
on  WNDZ-AM  radio  (750)  in  the 
La  Porte -Portage,  Ind.,  area,  Saturdays 
at  7:30  a.m.  The  show  features  infor- 
mation about  prevention  of  disease 
and  covers  medical  topics. 

Dr.  Susmano’s  guests  have  includ- 
ed Jorge  Galante,  M.D.,  orthopedic 
surgery,  and  Melody  Cobleigh,  M.D., 
oncology.  Dr.  Galante  discussed  how 
conditions  like  arthritis  may  lead  to 
joint  replacement  surgery;  and  Dr. 
Cobleigh  discussed  the  latest  treat- 
ments for  breast  cancer. 

Chicago  area  surgeons  told  the 
Chicago  Tribune  what  type  of  music 
they  listen  to  while  in  the  operating 
room.  Three  Rush  surgeons  were  fea- 
tured in  the  article.  Aaron  Rosenberg, 
M.D.,  orthopedic  surgery,  said  the 
music  played  in  his  operating  room 
depends  on  what  procedure  is  being 
performed  and  what  kind  of  mood  the 
staff  is  in.  They  enjoy  rock  and  jazz 
selections.  Jose  Velasco,  M.D.,  laparo- 
scopic surgery,  said  he  favors  classical 
music.  And,  Kelvin  Von  Roenn, 

M.D.,  neurological  sciences,  said  he 
prefers  opera  and  classical  music.  □ 


Retiring? 

Plan  ahead 

By  Paul  Skiem 

Compensation  arid  Benefits 

Even  if  you  don’t  plan  on  retiring 
from  Rush  for  another  25  years,  you 
might  want  to  start  preparing  for  your 
retirement  now.  What  sources  of 
income  will  be  available  to  you  in 
your  retirement  years? 

One  source  is  the  retirement 
income  program,  offered  by  the 
Medical  Center  to  eligible  employees. 

The  program  is  funded  entirely  by 
Rush,  which  means  that  you  do  not 
contribute  to  the  plan  out  of  your 
paycheck. 

The  amount  of  your  retirement 
benefit  is  based  on  a formula  that 
takes  into  consideration  your  “credit- 
ed service”  to  the  Medical  Center.  A 
year  of  credited  service  is  a year  in 
which  you  complete  1 ,000  or  more 
hours  of  employment  while  partici- 
pating in  the  income  retirement  plan. 
For  each  year  of  credited  service  you 


complete,  you  earn  credit  toward  your 
future  retirement  income. 

The  maximum  amount  of  bene- 
fits are  available  to  you  when  you 
turn  65.  If  you  retire  before  the  age  of 
65,  your  monthly  benefit  will  be  less. 

You  will  automatically  become 
“vested" — or  be  eligible  to  receive 
benefits  from  the  plan — when  you 
complete  five  years  of  service  working 
at  least  1 ,000  hours  per  year,  or  when 
you  turn  55,  whichever  comes  first. 


For  Your  Benefit 


When  you  have  made  your  deci- 
sion to  retire,  stop  by  the  Department 
of  Payroll/Pension  and  complete  an 
application.  The  application  must  be 
filed  with  the  office  at  least  90  days 
before  you  want  your  monthly  retire- 
ment income  benefits  to  begin.  You 
will  need  to  show  proof  of  age  when 
you  fill  out  the  application. 

Questions?  Call  Payroll  at  ext. 
25623. B 
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Revisiting  the  Aragon  Ballroom 

On  May  23,  patients  and  residents  of  the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly  marked  Older  Adults  Month  with  a walk  “ Down  Memory  Lane."  In 
photo  at  left,  patient  Grace  Hosna  and  volunteer  Phil  Kay  take  a spin  on  the  dance 
floor  to  the  tunes  of  Dick  Elliot’s  Orchestra.  Above,  Bowman  resident  Bill  Grabitz 
enjoys  the  music. 


Deadly  lung  disease  a 
threat  again 

Tuberculosis  (TB) — a disease 
that  had  been  on  the  decline 
since  the  introduction  of  drug 
therapy  for  it  in  the  1940s — 
has  had  a resurgence. 


Hospitals  nationwide  are  devising  ways 
to  contain  the  disease  and  treat  the 
growing  number  of  infected  people. 

Over  the  past  eight  years,  the 
number  of  TB  cases  in  the  United 
States  rose  6 percent  to  8 percent 
annually.  Roughly  25,000  new  cases 
are  reported  each  year. 

In  Chicago,  the  Department  of 
Health  reported  793  new  cases  in 
1992.  Of  those,  42  people  died. 

“We  have  to  educate  physicians, 
some  of  whom  have  little  experience 
with  the  disease,  to  think  about  TB 
and  learn  how  to  care  for  a TB  patient 
and  his  or  her  contacts,  or  at  least 
know  who  to  send  the  patient  to  for 
appropriate  care,”  says  Alan  A.  Harris, 
M.D.,  hospital 
epidemiolo- 
gist and 
infectious 
disease 
sultant. 


New  TB  Cases 

Chicago,  1987-1992 

Number  reported 


New  York,  NY-  3,81  leases 


Los  Angeles,  CS- 1,112  case 


Houston,™ -720  cases 


San  Francisco,  CA  - 355  case 


A sometimes  fatal  and  very  con- 
tagious lung  disease,  TB  is  a bacterial 
infection  that  is  spread  by  droplets 
that  become  airborne  when  an  infect- 
ed person  coughs  or  sneezes.  While  all 
people  are  at  risk,  those  most  vulnera- 
ble to  the  disease  include  drug 
addicts;  people  with  weakened 
immune  systems,  such  as  people 
infected  with  AIDS  or  HIV;  and  peo- 
ple who  live  in  crowded  areas  with 
poor  ventilation — such  as  shelters. 

In  1992,  Rush  admitted  16 
, patients  with  known  TB.  So  far  this 
year,  there  have  been  five  known  TB 
admissions.  But  this  number  could 
increase  significantly. 


New  TB  Cases 

Sources:  Chicago  Department  of  Health  and  Nati 
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Nancy  Wrobel,  M.S.,  R.N.,  left,  and 
Mary  Powell,  R.N.,  give  a tuberculin 
skin  test  to  Mark  Kuc,  OCLS/LIS. 


“We  want  to  be  prepared  for  an 
increase  in  TB  cases  in  the  Chicago 
area  in  the  near  future.  If  infectious 
disease  experts’  speculations  are  cor- 
rect, we  will  be  seeing  a rise  in  the 
number  of  cases  we  treat  at  Rush,”  says 
Barbara  DeHaan,  M.S.,  R.N.,  nurse 
epidemiologist. 

Many  people  with  TB  do  not 
have  doctors.  As  a result,  they  tend  to 
seek  medical  attention  in  emergency 
rooms.  Nurses  and  physicians  in 
Rush’s  emergency  room  pay  close 
attention  to  patients  who  come  in 
with  pneumonia  or  respiratory 
complaints. 

“The  only  way  we  can  fight 
TB  is  to  identify  cases  early,  iso- 
late patients  until  they  are  no 
longer  contagious  and  treat  the 
disease  appropriately.  Family, 
friends  and  coworkers  of  TB 
patients  must  be  contacted  to 
see  if  they  have  been  infect- 
ed,’’ DeHaan  says. 

TB  is  treated  with  med- 
ications. Drug  therapy  can 
last  anywhere  from  six 
months  to  two  years. 

Rush  has  taken  vari- 
ous measures  to  control 


TB.  Nurses  now  have  the  authority  to 
place  patients  in  isolation  for  24  hours 
without  a doctor’s  order.  Rich  isola- 
tion room  has  at  least  six  air 
exchanges  per  hour,  in  which  air  from 
the  corridor  is  pulled  into  the 
patient’s  room  to  circulate  fresh  air 
and  ensure  good  ventilation. 

Nurses,  physicians  and  other  per- 
sonnel who  come  in  contact  with 
patients  on  units  attend  regular  semi- 
nars on  infection  control. 

Employee  Health  Services  has 
developed  a "Mobile  Surveillance 
Team"  to  screen  employees  for  TB.  The 
team  is  made  up  of  registered  nurses 
who  have  undergone  extensive  training 
at  the  Chicago  Board  of  Health. 

In  June,  these  nurses  began  visit- 
ing every  department,  from  Human 
Resources  to  Neurological  Sciences, 
and  testing  all  employees  for  evidence 
of  TB  infection. 

"Screening  our  employees  is  a 
good  safety  measure  and  health  prac- 
tice," says  Debra  Daly-Gawenda, 

M.S.,  R.N.,  director  of  Employee 
Health  Services. 

The  nurses  also  pass  out  educa- 
tional literature  to  staff  and  patients, 
and  answer  questions  about  TB.  ■ 


Doctor's  book 
explores 
complexities 
of  physicians' 
lives 

Stewart  Massad,  M.D.,  obstetrics 
and  gynecology,  autographed 
copies  of  his  new  book — Doctors  and 
Other  Casualties — at  a book  signing 
May  18.  As  Rush  staff  and  Rush 
University  students  stopped  by  the 
table,  Dr.  Massad  discussed  the  theme 
of  the  book,  how  he  developed  plots 
and  why  writing  is  his  favorite  hobby. 

Doctors  and  Other  Casualties 
explores  the  lives  of  physicians.  The 
characters  in  this  collection  of  short 
stories  work  at  balancing  the  strug- 
gles and  rewards  of  their  profession 
with  the  demands  of  family  and  pri- 
vate life.  The  book  reveals  physicians 
as  complex  human  beings,  troubled 
with  the  failings,  doubts  and  insecuri- 
ties that  plague  everyone. 


Dr.  Massad,  who  specializes  in 
gynecologic  oncology,  says  writing  is 
therapeutic. 

“I  find  that  I can  work  through 
the  emotions  and  stresses  that  arise 
from  the  practice  of  medicine  by  sort- 
ing them  out  and  putting  them  down 
on  paper,"  he  says.  “As  an  oncologist, 


writing  provides  me  with  an  opportu- 
nity to  create  something  lasting  in  the 
face  of  day-to-day  work  with  patients, 
many  of  whom  are  dying. 

“It  is  a positive  action,  as  opposed 
to  just  holding  the  line  and  keeping 
people  alive.  Writing  is  creating 
something  where  there  was  nothing 
before."  a 


Unit  clerks 
honored 

The  Medical  Center’s  unit  clerks 
were  applauded  on  Unit  Clerk 
Recognition  Day,  May  18. 

Eight  exemplary  unit  clerks 
received  “Perfect  Attendance," 
“Team  Player”  and  "Customer 
Service"  awards.  Two  clerics — 
Mary  L.  Vinson,  8 South  Atrium; 
and  Michelle  Houston,  PAR/ASU 
— received  two  awards  each. 

The  winners: 

Perfect  Attendance  Award: 

• Mary  Vinson,  8 South  Atrium 

• Josephine  L.  Garter,  3 Pavilion 

• Michelle  Houston,  PAR/ASU 

• Elizabeth  Calhoun,  8 North 
Atrium 

Team  Player  Award: 

• Ola  Brown,  5 North  JRB 

• Diana  Buckley,  S.I.T. 

• Mary  Vinson,  8 South  Atrium 

• Otea  Thomas,  1 3 Kellogg 

• Willie  Phillips,  PCCU 
Customer  Service  Award: 

• Michelle  Houston,  PAR/ASU 


Protect  your  skin  from  sun's  rays 


By  Kate  Dunn,  R.N. 

Employee  Health  Services 

Sunny  days  are  here  again.  But  before 
you  bask  in  the  sunshine,  put  on  some 
sunscreen. 

Premature  aging  of  the  skin  and 
even  skin  cancer  can  be  the  result  of 
exposure  to  the  sun’s  ultraviolet  rays. 

And  as  environmental  pollutants 
strip  away  the  earth’s  layers  of  atmos- 
phere, more  and  more  ultraviolet  rays 
are  reaching  the  earth. 


Healtt-Style 


The  sun  emits  three  types  of 
ultraviolet  light:  UVA,  UVB  and 
UVC.  UVC  rays  are  blocked  com- 
pletely by  the  earth’s  ozone  layer  and 
do  not  cause  harm.  But  UVB  and 
UVA  rays  do  penetrate  the  earth’s 
atmosphere  and  are  known  to  cause 


both  skin  cancer  and  premature  aging 
of  the  skin. 

Fortunately,  skin  cancer  and  pre- 
mature aging  of  the  skin  can  be  pre- 
vented. One  of  the  best 
defenses  is  to  wear 
the  appropriate 
sunscreen.  The 
particular  brand 
of  sunscreen  is 
not  as  impor- 
tant as  the  sun- 
screen’s "SPF," 
or  sun  protec- 
tion factor.  Tli is 
factor  indicates 
the  sunscreen’s 
ability  to  prevent  red- 
ness of  the  skin  after  it  has 
been  exposed  to  sunlight. 

The  number — as  in  SPF  1 5 — acts 
as  a multiplier.  For  example,  without 
sunscreen,  it  normally  takes  the  skin 
10  minutes  to  begin  to  turn  red  after 
it  has  been  exposed  to  the  sun.  If  a 


person  applies  sunscreen  with  a pro- 
tection factor  of  1 5 before  going  out 
in  the  sun,  it  will  then  take  10  times 
15,  or  150  minutes,  before  the  skin 
begins  to  redden. 

Sunscreen  isn’t  just 
for  the  summer 
months.  It  should 
be  worn  all  year 
long.  Although 
UVB  and  UVA 
rays  are  more 
intense  in  the 
summer  months, 
they  are  present 
.all  year. 

Although  it  is 
rare  to  see  a sun- induced 
cancer  in  the  African- 
American  population,  it  is  possible. 
But,  generally,  the  fairer  the  skin,  the 
more  susceptible  it  is  to  cancer  and 
premature  aging  of  the  skin.  Babies 
and  small  children  require  extra  pro- 
tection from  the  sun. 


“Children’s  fairer  skin  makes 
them  very  vulnerable  to  the  sun’s 
ultraviolet  rays,  so  they  bum  more 
easily,”  explains  Matthew  Fleming, 
M.D.,  assistant  professor  of  dermatol- 
ogy and  pathology. 

“Sun  exposure  is  the  principal 
cause  of  skin  cancer  and  there’s  evi- 
dence that  exposure  during  childhood 
contributes  disproportionately  to  a 
lifetime  risk  for  some  types  of  skin 
cancer.  Children  and  adults  should 
regularly  use  sunscreen  outdoors,”  says 
Dr.  Fleming. 

He  also  warns  against  tanning 
beds.  “Tanning  beds  expose  the  skin 
to  UVA  rays.  These  rays  cause  the 
skin  to  sag,  turn  yellow  and  produce 
‘age  spots.’  Tire  skin  will  look  older 
quicker.” 

After  a long  winter,  nothing  feels 
as  good  as  the  warm  sunshine.  Go  out 
and  enjoy  the  summer,  but  don’t  for- 
get your  sunscreen.  D 


Health  fair 

teaches, 

entertains 

UW  7hat  part  of  the  body  is  relat- 

W ed  to  the  olfactory  system?" 
asked  Tracey  Picciano,  a third-year 
student  from  the  Rush  University 
College  of  Nursing. 

As  a three-person  team  of  stu- 
dents at  the  Florence  Nightingale 
School  on  Chicago’s  South  Side  con- 
templated the  correct  answer  in  this 
Jeopardy-style  quiz,  a packed  auditori- 
um of  their  fourth-,  fifth-  and  sixth- 
grade  classmates  loudly  “whispered” 
their  responses. 

More  than  35  Rush  student  nurs- 
es helped  plan  and  implement  the 
May  14  health  fair,  which  featured 
skits,  educational  booths,  games, 
prizes  and  healthy  foods.  The  fair  was 
held  in  conjunction  with  National 
Nurses  Week,  May  6-12,  and  Florence 
Nightingale’s  birthday,  May  12. 

Besides  teaching  the  children 
about  their  school’s  namesake 
through  the  “Get  to  Know  Flo  Show,” 
the  health  fair  was  designed  to  make 
students  more  aware  of  opportunities 
in  nursing.  It  also  educated  them 
about  health  issues,  including  nutri- 
tion, sports  safety  and  dental  care. 

With  the  aid  of  a double  stetho- 
scope, students  listened  to  changes  in 
their  blood  pressure  at  one  of  12 
booths  staffed  by  Rush  student  nurses. 

"We  wanted  to  reach  out  to  the 
community,”  says  Sue  Lannon,  a first- 
year  student  in  the  Graduate  Entry 
Level  program,  who  helped  organize 
the  health  fair  along  with  fourth-year 
nursing  student  Elida  Rico.  “We 
contacted  the  Chicago  Nurses 
Association,  which  adopted  the 
school  in  1992,  and  asked  to  partici- 
pate. I’m  so  glad  we  did — we  had  as 
much  fun  as  the  kids.”  ■ 


Ronald  L.  De  Wald,  M.D.,  has 
assumed  the  presidency  of  the 
1,279-member  medical  staff,  effective 
July  1.  He  succeeds  C.  Anderson 
Hedberg,  M.D.,  who  became  immedi- 
ate past  president. 

At  the  medical  staff’s  annual 
meeting  May  13,  the  following 
officers  were  elected:  Charles  F. 
McKiel,  M.D.,  president-elect; 

Robert  S.  Katz,  M.D.,  secretary;  and 
Melody  A.  Cobleigh,  M.D.,  treasurer. 

At  a meeting  of  the  Rush  Medical 
College  faculty  held  earlier  that  day, 
Roger  C.  Bone,  M.D.,  dean  of  Rush 
Medical 
College  and 
vice  presi- 
dent for 
medical 
affairs,  told 
his  col- 
leagues, “At 
Rush 
Medical 

Ronald  L.  DeWald,  M.D. 


College,  we  are  on  a continuous 
upward  trend  as  far  as  research  is  con- 
cerned.” 

Dr.  Bone  reported  that  in  the 
10  months  ended  April  30,  1993, 
research  awards  to  Rush  University 
increased  substantially  to 
$23,592,172,  from  $18,135,414 
awarded  for  the  same  period  last  year. 

At  the  dinner  in  Room  500 
following  the  meetings,  Medical 
Center  physicians  were  honored 
for  their  years  of  service.  Leo  M. 
Henikoff,  M.D.,  president  and 
CEO,  presented  certificates  to  doc- 
tors who  had  been  at  the  Medical 
Center  for  25  to  55  years. 

In  a speech  to  the  dinner  guests, 
Dr.  Henikoff  spoke  of  the  goals 
of  the  operations  improvement 
project  and  the  need  to  make  Rush 
a more  competitive  and  less  costly 
institution. 

“Our  primary  vision  is  to  have 
the  best  hospital  in  the  Midwest,” 
said  Dr.  Henikoff.  ■ 


55  YEARS  OF  SERVICE 

Herbert  C.  Breuhaus,  M.D. 

45  YEARS  OF  SERVICE 

William  F.  Hughes,  M.D. 

Frederic  A.  de  Peyster,  M.D. 

40  YEARS  OF  SERVICE 

David  Baldwin,  Sr.,  M.D. 

Harry  F.  Dowling,  M.D. 

John  S.  Graettinger,  M.D. 

Robert  M.  Kark,  M.D. 

Frederick  J.  Szymanski,  M.D. 

35  YEARS  OF  SERVICE 
Maurice  L.  Bogdonoff,  M.D. 
William  C.  Brown,  M.D. 

Robert  S.  Kassriel,  M.D. 

Mark  H.  Lepper,  M.D. 

Patricia  McCreary,  M.D. 

Edward  A.  Razim,  M.D. 

Howard  H.  Sky-Peck,  Ph.D. 

John  R.  Wolff,  M.D. 

30  YEARS  OF  SERVICE 
Maynard  M.  Cohen,  M.D.,  Ph.D. 
Floyd  A.  Davis,  M.D. 

L.  Penfield  Faber,  M.D. 

William  F.  Hejna,  M.D. 

Guy  R.  Matthew,  M.D. 

William  J.  Pieper,  M.D. 

Marvin  S.  Rosenberg,  M.D. 

Will  G.  Ryan,  M.D. 

Andrew  Thomson,  M.D. 

25  YEARS  OF  SERVICE 

Kenji  Aimi,  M.D. 

Jack  C.  Berger,  M.D. 

James  G.  Clark,  M.D. 

John  R.  Dainauskas,  M.D. 

Robert  E.  Damptz,  M.D. 

Walter  Fried,  M.D. 

Frederick  D.  Malkinson,  M.D. 
Suresh  K.  Patel,  M.D. 

Garimella  V.  Rayudu,  Ph.D. 
David  L.  Roseman,  M.D. 
Armando  Susmano,  M.D. 


Respiratory  care  Imctiiioner 
Eugene  Black  is  known  as  a cham- 
pion of  the  children  in  the  Pediatric 
Intensive  Care  Unit. 


Bringing  compassion 
to  a tough  job 


Eugene  W.  Black,  Sr.,  C.R.T.P.,  clearly 
remembers  an  incident  that  happened 
early  in  his  career  in  the  Pediatric 
Intensive  Care  Unit. 

“One  of  the  first  children  I put  on 
a mechanical  ventilator  was  the  same 
weight  and  height  as  my  first-born,” 
says  Black.  “The  child  had  had  an 
accident  and  ruptured  his  skull.  As  a 
father  with  my  own  children,  it  really 
made  me  think." 

It  is  this  kind  of  compassion  that 
Black,  35,  a respiratory  care  practi- 
tioner in  the  Pediatric  ICU  since 
1980,  brings  to  his  job  every  day.  On 
the  unit,  he  monitors  an  array  of  respi- 
ratory' equipment  on  which  seriously 
ill  children  depend  for  oxygen  to  keep 
them  alive. 


On  a recent  morning,  he  walks 
quietly  among  the  hospital  beds  and 
checks  on  the  children.  Some  are  as 
young  as  a few  days.  He  stops  at  the 
bedside  of  a 6-month-old  girl,  who 
has  been  kept  on  a ventilator  for 
5 1/2  months. 


People  to  Know 


Bom  with  a heart  with  only 
one  ventricle,  she  can’t  breathe 
without  the  aid  of  the  unit’s  special- 
ized equipment.  Black  watches  a 
monitor,  which  is  attached  by  a 
clear  tube  to  the  girl’s  foot.  The 
monitor’s  jagged  blue  lines  pulsate 


as  it  measures  the  levels  of  oxygen 
in  the  girl’s  blood. 

“With  this  tool — which  is 
non-invasive — we  know  when  to 
adjust  her  oxygen  requirement,"  he 
explains  in  a soft  voice.  Untangling 
a jumble  of  tubing  next  to  the  girl’s 
bed,  Black  pauses  for  a moment  as 
the  baby  clutches  his  finger  with 
her  tiny  hand. 

Colleagues  know  Black  as  some- 
one who  not  only  tirelessly  cares  for 
the  patients  on  the  unit,  but  who  also 
spends  hours  teaching  patients’  fami- 
lies about  breathing  disorders  and 
what  techniques  they  can  use  to  help 
care  for  their  children. 

Patients  on  the  unit  have  a range 
of  complications,  from  seizure  disor- 
ders and  severe  asthma  to  respiratory 
distress  syndrome,  a lung  disorder. 
Some  have  had  open-heart  surgery  or 
liver  transplants. 

“Eugene  is  a very  aggressive 
child  advocate.  He’s  also  a premier 
goal  setter  and  sets  very  high  stan- 
dards for  himself,"  says  Larry 
Coleman,  R.R.T.,  clinical  education 
coordinator  in  the  Department  of 
Respiratory  Care. 

Black  accompanies  the  physicians 
on  rounds  each  day  and  has  also 
assisted  with  clinical  studies  of  respi- 
ratory parameters. 

He  didn’t  always  know  he  wanted 
to  be  a respiratory  care  practitioner. 
But  he  feels  he  made  the  right  choice. 

“I  knew  I always  wanted  to  do 
something  for  people  less  fortunate 
than  me." 

Although  many  of  the  children 
in  the  Pediatric  ICU  have  chronic 
illnesses  and  little  hope  for  recovery, 
there  are  some  success  stories.  A few 
years  ago,  remembers  Black,  the  unit 
was  caring  for  several  children  with 
meningitis.  They  had  to  be  hooked 
up  to  ventilators,  their  progress  care- 
fully monitored. 

“Generally  children  this  sick 
with  meningitis  would  die,"  says 
Black.  “But  these  children  survived. 
They  walked  out  of  here  and  said, 
‘Goodbye,  Eugene.’  ’’  ■ 


Copley  hosts  celebration  for  cancer  survivors 


In  recognition  of  National  Cancer 
Survivors’  Day  on  June  6,  Copley 
Memorial  Hospital  sponsored  a 
day  at  Blackberry  Historic  Farm 
Village  in  Aurora  for  Fox  Valley 
area  residents  who  have  battled 
the  disease. 

Cancer  survivors  and  their  fami- 
lies spent  a sunny  afternoon  enjoying 
a picnic,  games,  clowns,  face  painting 
and  the  park’s  attractions. 

Staff  from  the  Copley  Cancer 
Treatment  Center  and  oncology 
unit  and  other  physicians  who  have 
cared  for  patients  in  the  Fox  Valley 
area  greeted  survivors  and  their 
families.  More  than  400  people 
attended  the  event. 

The  day  also  included  motiva- 
tional presentations  by  guest  speakers, 
including  assistant  chairperson  for 
psychiatric  nursing  at  Rush,  Lisa 


Rosenberg,  Ph.D.,  R.N.  She  amused 
the  crowd  with  her  talk  on  humor 
and  healing.  She  also  gave  advice  on 


how  to  find  humor  in  difficult  situa- 
tions and  described  the  physiological 
benefits  of  laughing.  ■ 


Finding 
relief  for 
allergies 

Runny  nose? 
Watery  eyes?  You 
may  be  one  of  the 
thousands  of 
Chicagoans  who 
suffer  from  summer- 
time hay  fever. 

Many  people  associate  hay  fever  with 
the  fall,  the  traditional  time  of  har- 
vest. But  pollen  and  mold  spores — 
two  airborne  particles  that  can  trigger 
the  allergy  known  as  hay  fever — start 
creeping  into  the  air  as  early  as 
March.  May,  June  and  July  are  partic- 
ularly troublesome  months  for  people 
who  are  allergic  to  grass  and  weed 
pollen.  Then,  in  August,  a common 
herb  called  ragweed  starts  producing 
allergic  pollen. 

“There  really  is  no  allergy  season, 
per  se,"  says  Rush  allergist  Howard 
Zeitz,  M.D.  “People  can  experience 
symptoms  throughout  most  of  the  year, 
depending  on  what  they're  allergic  to." 

The  classic  signs  of  a summertime 
allergy  are  an  itchy,  runny  nose  and 
coldlike  symptoms  such  as  sneezing, 
congestion  and  postnasal  drip.  Other 
problems  can  include  itchy,  watery 
eyes  and  ear  problems — itching  in  the 
ear  canal  and  a pressure  that  makes 
the  ear  feel  plugged. 

About  10  percent  of  allergy  suf- 
ferers also  experience  asthmatic  symp- 
toms such  as  coughing,  wheezing  and 
shortness  of  breath. 

The  remedy?  First,  allergists  rec- 
ommend "environmental  control." 

Put  simply,  try  to  avoid  contact  with 
pollen  and  mold.  Sleeping  in  an  air- 
conditioned  bedroom  and  staying  in 
air-conditioned  areas  during  the  day 
can  dramatically  minimize  symptoms 
for  some  people. 

When  this  isn’t  possible  or  effec- 
tive, medication  can  help.  Over-the- 
counter  antihistamines  that  come  in 
tablet,  capsule  or  liquid  form  are  often 
a good  choice. 

"In  general,  hay  fever  sufferers 
should  avoid  nasal  decongestant 
sprays,”  says  Dr.  Zeitz.  "Taken  for  a 
few  days  to  treat  a viral  head  cold, 
sprays  are  fine.  But  when  they're  used 
for  weeks  at  a time,  these  sprays  can 
damage  the  nasal  lining  tissue  and 
trigger  ‘rebound  congestion’ — a prob- 
lem caused  by  the  medication,  not 
the  underlying  allergy." 

For  some  people,  a physician- 
prescribed  nose  spray  relieves  the 
inflammation  in  the  nose  that  causes 
itching,  sneezing  and  congestion. 
Others  choose  to  get  injections  that 
can  reduce  their  reaction  to  pollen 
and  mold. 

However  you  seek  relief,  take 
heart.  The  freezing  temperatures  that 
destroy  airborne  pollen  and  mold 
spores  are  just  five  months  away.  ■ 


Luncheon  honors  employees 
with  'extra-special  something' 


The  “extra-special  something5’  that 
makes  some  employees  stand  out 
in  a crowd  was  recognized  at  a June  3 
luncheon. 

At  the  luncheon,  Kathleen  G. 
Andreoli,  D.S.N.,  vice 
president  of  nursing 
affairs,  presented  the 
Employee  of  the 
Quarter  Award  to 
Robert  L. 

Young, 


a surgical  attendant  in  ambulatory 
surgery.  Young,  whose  responsibilities 
include  transporting  patients  to  and 
from  surgery,  was  chosen  from  a field 
of  eight  nominees. 

“Mr.  Young  places  the  needs  of 
the  patient  and  the  unit  as  his  top 
priority,"  said  unit  leader  Joanne 
Schuch,  M.S.,  M.B.A.,  R.N.,  in  her 
nominating  statement.  “Despite  the 
often  hectic  pace,  he  is  motivated  to 
do  the  best  possible  job.  He  per- 
sonifies a team  player.” 

Raymond  D.  McGill  won 
the  Carol  Stege  Memorial 
Award,  given  to  employees 
who  perform  excellent  work 
in  engineering  and  environ- 
mental services. 

McGill,  an  electronic 
technician  who  has  been 
with  the  Medical  Center 
since  1978,  won  praise  for  his 
reliability.  “He’s  the  kind  of 
employee  we  can  assign  to  a 
one-of-a-kind  job  and  be  sure 
he’ll  complete  it  with  superior 
skill  and  workmanship,"  said 


Bill  Heath,  superintendent,  medical 
engineering. 

After  the  awards  were  presented, 
LeRoy  Walker,  assistant  director  of 
employee  relations,  urged  the  winners 
and  nominees  to  wear  their  corsages — 


which  they  had  received  at  the  begin- 
ning of  the  luncheon — with  pride. 

“When  your  coworkers  ask  why 
you’re  wearing  the  flowers,  let  them 
know  you  have  strived  to  achieve  the 
highest  standards,”  he  said.  ■ 


Good 
news  and 
bad  in 
survey 
results 

The  results  are  in 
for  the  1992 
employee  opinion 
survey. 

First  devised  in  1988,  the  survey — 
which  is  administered  every  two  years 
— seeks  to  measure  a variety  of  factors 
including  job  satisfaction,  organiza- 
tional climate,  opinions  regarding  the 
work  environment  and  Total  Quality 
Management  (TQM),  and  organiza- 
tional benefits  and  services. 

“It’s  a mixed  bag.  There’s  some 
good  news  and  some  bad  news,”  says 


James  Hill,  J.D.,  associate  vice  presi- 
dent and  associate  administrator  of 
the  Division  of  Human  Resources. 

Three  broad  trends  emerged  from 
the  results  of  the  most  recent  survey: 

• The  "organizational  culture" — 
or  the  atmosphere  in  employees’  pri- 
mary departments — has  improved. 
Since  1988,  there  has  been  a signifi- 
cant increase  in  employees’  evalua- 
tion of  these  elements  of  the  work- 
place: “warmth,”  “reward,"  "support" 
and  “structure." 

Survey  questions  asked  employees 
to  indicate  if  they  felt  the  atmosphere 
in  their  department  was  relaxed  and 
easy-going;  whether  good  job  perfor- 
mance is  rewarded;  whether  they  are 
given  support  by  coworkers  and  super- 
visors and  guidance  in  dieir  career 
goals;  and  if  they  feel  well-informed 
about  job  requirements  as  well  as  about 
Medical  Center  policies  and  proce- 
dures. Overall,  responses  to  these  ques- 
tions were  positive. 

Despite  this  good  news,  survey 
results  also  show  that  employees  have 
less  satisfaction  with  the  individual 
characteristics  of  their  jobs  and  are 
less  willing  to  recommend  Rush 


either  as  a place  to  work  or  as  a place 
for  patient  care.  Nonetheless,  most 
employees  indicated  they  plan  to  con- 
tinue working  here. 

• Employees  with  the  most  expo- 
sure to  the  concepts  and  techniques 
of  TQM  expressed  greater  job  satis- 
faction, were  more  positive  about  the 
Medical  Center  as  a place  to  work 
and  indicated  more  knowledge  about 
the  TQM  program. 

• Among  the  various  job  classifi- 
cations, managers  evaluate  the  orga- 
nization most  positively  and  are  the 
most  satisfied,  followed  by  clinicians 
and  “all  other  staff.” 

The  survey  was  developed  by  the 
Center  for  Health  Management 
Studies  of  Rush  University. 

About  4,000  out  of  7,000 
employees,  or  60  percent  of  the  work 
force,  completed  the  1992  survey,  a 
number  that  is  down  from  previous 
years.  In  1990,  70  percent  of  employ- 


ees participated;  and  in  1988,  73  per- 
cent took  part. 

“A  lot  is  being  done  at  Rush  to 
improve  the  work  environment,"  says 
Gerald  Glandon,  Ph.D.,  of  the  Center 
for  Health  Management  Studies  and 
one  of  the  authors  of  the  survey.  “But 
there  are  a lot  of  pressures  on  the 
health  care  industry  in  general,  and 
employees  are  feeling  buffeted  from 
the  outside.  These  pressures  probably 
contribute  to  a sense  of  disappoint- 
ment and  the  decline  in  the  participa- 
tion rate  in  1992." 

What  will  come  of  these  survey 
results? 

Says  Hill  from  human  resources: 
“We’ll  be  going  to  different  depart- 
ments to  help  the  leadership  in  the 
departments  remedy  problems  there.” 

For  more  information  about  the 
1992  employee  opinion  survey, 
employees  are  encouraged  to  speak 
with  their  managers.  ■ 


A sampling  of  employees' thoughts 

Here’s  a sampling  of  what  employees  had  to  say  in  the  1992  employee 
opinion  survey: 

“Promotions  need  to  be  based  on  perfonnance  and  not  on  length  of 
service." 

“Management  isn’t  approachable  in  solving  problems." 

“My  satisfaction  comes  from  within  the  department,  rather  than  (or  in 
spite  of)  the  Medical  Center  as  a whole." 

“A  good  place  to  work,  but  need  to  concentrate  on  employees  that  do 
honest  work.” 

“Retirement  benefits  need  to  be  changed  and  increased.” 

"Good  quality  health  care,  and  I’m  proud  to  be  part  of  it." 


Rush  People 


Awesome  tumblers 


The  Jesse  White  Tumbling  Team  shows  off  its  spectacular  acrobatics  at  the  Flag  Day 
celebration,  June  14. 


Appointments 

Keith  Bemdtson,  M.D.,  Rush 
Corporate  Health  Center,  was 
appointed  to  the  review  board  for  the 
Well  Workplace  Awards  of  the 
Worksite  Wellness  Council  of  Greater 
Chicago. 

Dennis  A.  Pessis,  M.D.,  urology, 
was  named  president  of  the  Chicago 
Urological  Society  for  1993-94- 

Kudos 

Iris  Shannon,  Ph.D.,  R.N.,  received 
an  honorary  Doctor  of  Public  Service 
degree  at  the  commencement  cere- 
monies of  Elmhurst  College  on 
May  30.  Dr.  Shannon  was  honored  for 
her  achievements  in  research,  writing 
and  teaching. 

Therapeutic  Play  Activities  for 
Hospitalized  Children  (Mosby-Year 
Book) — a book  by  Robyn  Hart, 
M.Ed.,  CCLS,  and  Jeanne  Slack, 
D.N.Sc.,  R.N.,  both  of  Women’s  and 
Children’s  Services — was  selected 
1992  Book  of  the  Year  by  the 
American  Journal  of  Nursing. 

George  D.  Wilbanks,  M.D.,  The 
John  M.  Simpson  Professor  and 
Chairman  of  Obstetrics  and 
Gynecology,  has  been  named  editor  of 
an  international  journal  called  The 
Cervix  and  Lower  Female  Genital  Tract. 
It  is  the  official  publication  of  the 
International  Federation  of  Cervical 
Pathology  and  Colposcopy. 

Barry  Kaufman,  D.M.D.,  pre- 
ventive medicine,  received  two 
William  Harvey  awards  for  radio  pro- 
grams he  produced  in  1992  on  high 
blood  pressure,  cholesterol  and 
health.  The  winning  reports  appeared 
on  Dr.  Kaufman’s  daily  radio  segment, 
“This  Healthy  Minute,”  which  airs  on 


WBBM-AM  in  Chicago  and  was 
sponsored  in  1992  by  the  Medical 
Center  and  by  RUSH  Health  Plans. 

Stuart  Levin,  M.D.,  internal  med- 
icine, was  awarded  the  1993  Edwin  S. 
Hamilton  Interstate  Teaching  Award 
by  the  Illinois  State  Medical  Society  at 
its  annual  meeting,  April  24.  The 
award,  cosponsored  by  the  Interstate 
Postgraduate  Medical  Association  of 
North  America,  is  given  every  three 
years  to  an  outstanding  physician  edu- 
cator in  Illinois. 

Lawrence  Robbins,  M.D.,  neurol- 
ogy, was  elected  a fellow  of  the 
American  Association  for  the  Study  of 
Headache.  There  are  only  23  fellows  of 
this  association  in  the  United  States. 

Judith  Paice,  Ph.D.,  R.N.,  is  a 
1993  recipient  of  the  Oncology 
Nursing  Foundation/Glaxo  Inc. 
Research  Grant.  The  grant  was  pre- 
sented at  the  Oncology  Nursing 
Society’s  18th  Annual  Congress,  held 
May  12-15,  in  Orlando,  FL.  The 
$3,000  grant  will  support  Dr.  Paice ’s 
research,  “The  Role  of  Serotonin  in 
the  Relief  of  Neuropathic  Pain.” 

Gerald  W. 

Mungerson, 
president  of 
Illinois 
Masonic 
Medical 
Center,  has 
received  the 
George  Howell 
Coleman 

Award  from  the  Institute  of  Medicine 
of  Chicago.  The  award  was  presented 
at  the  institute’s  78th  Annual 
Meeting  and  Forum  on  June  2.  It  rec- 
ognizes a physician  who  has  made 
outstanding  contributions  to  the  wel- 
fare of  the  community.  □ 


Patient-care  model 
unveiled 

By  late  summer,  a new  model  of 
patient  care — with  the  working  title 
of  "RushCare" — will  begin  to  be 
implemented  in  the  non-critical  care 
units  of  the  Atrium  Building. 

RushCare  is  a patient-centered 
care  model.  "Patient-centered”  refers 
to  how  clinical  and  support  services 
are  organized  and  delivered  on  the 
units.  The  goal  is  increased  patient 
satisfaction. 

As  implementation  begins,  train- 
ing programs  will  be  offered  to  all 
employees  who  interact  with  patients. 
Watch  for  more  information  in  future 
issues  of  NewsRounds. 

Choir  needs  you 

Even  if  you’ve  never  sung  before,  the 
Rush  Choir  hopes  you’ll  join.  The 


choir  performs  throughout  the  year  at 
various  Medical  Center  events. 
Rehearsals  are  held  every  Tuesday 
and  Wednesday,  from  noon  to  1 p.m. 
in  the  Chapel  on  l Kellogg.  For  more 
information,  call  Carole  Barrett  at 
ext.  23078. 


In  Brief 


Summer  in  the  city 

The  Laurance  Armour  Day  School’s 
Summer  Camp  Program  offers  a 
full-day  curriculum  for  school-age 
children.  The  program,  which 
takes  place  on  weekdays  between 
6:30  a.m.  and  5:45  p.m.,  mns  through 
August  27.  For  more  information, 
call  ext.  26501.  ■ 


David  Celia,  Ph.D. , and  research 
assistant  Barbara  Belt  take  a look 
at  the  computerized  “ Quality-of - 
Life"  self- test. 


pie  can  pinpoint  areas  where  they 
may  need  additional  support,"  says  Dr. 
Celia,  who  developed  the  test  from 
his  own  research. 

The  Wellness  Resource  Center 
was  established,  in  part,  with  support 
from  “Bobbie’s  Buddies,”  a fund  set  up 
by  the  family  and  friends  of  Roberta 
O’Brien,  a breast  cancer  patient  at 
Rush  who  died  in  1988.  Staffed  by 
volunteers,  the  center’s  services  are 
free  to  all  Rush  cancer  patients  and 
their  families. 

“There  is  no  shortage  of  informa- 
tion or  resources  for  people  who  have 
cancer.  We  don’t  need  to  create  more 
programs — we  need  to  do  a better  job 
of  informing  patients  about  what 
already  exists,”  says  Dr.  Celia.  “At 
ish,  we  hope  to  have  some  of  the 
est-informed  and  supported 
patients  in  town." 

For  more  information  on 
the  Wellness  Resource 
Center,  call  ext.  26028.  ■ 


with  other  people  who  have  survived 
similar  illnesses. 

Another  feature  of  the  center  is  a 
computerized  “Quality  of  Life”  self- 
test, which  evaluates  a patient’s  physi- 
cal and  emotional  well- 
being. “By  taking  the 
test  and  comparing 
their  life  quality 
with  that  of  other 
patients  at  the 
same  stage  of 
illness,  peo- 


Wellness  center 

continued  from  page  1 

ive  community  resources  such  as  Y- 
Me  for  women  with  breast  cancer,  the 
Cancer  Wellness  Center  in  Skokie 
and  the  Wellness  Community  in 
Hinsdale,  which  can  link  patients 
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Bringing 
smiles  to 
Filipino 
children 

Opeivair 
markets  and 
rice  fields. 

Air  filled  with 
a sandy  dust 
from  a nearby 
volcano. 

A primitive  operating  room  with  one 
light.  An  1 1 -year-old  girl  with  a cleft 
lip  and  palate  who  has  never  gone  to 
school  because  she  is  "too  ugly." 

These  are  among  the  scenes 
that  a team  of  plastic  surgeons, 
anesthesiologists  and  nurses  from 
Rush  saw  on  a trip  to  the  Philippines 
in  March.  During  its  14-day  adven- 
ture, the  group  repaired  the  cleft 
lips  and  palates  of  more  than  165 
Filipino  children.  One  team  operated 
at  the  Maynila  Hospital  in  Manila, 
while  another  group  was  stationed 
at  a 25-bed  hospital  outside  Angeles 
City,  an  hour-and-a-half  bus  ride 
from  Manila. 

The  Rush  team  - as  well  as 
health  care  professionals  from  San 
Francisco  and  Australia  - volunteered 
its  time  and  expertise  as  part  of 
Operation  Rainbow,  Inc.,  a nonprofit 
organization  that,  since  1977,  has 
helped  perform  medical  miracles 
for  kids. 


The  group  from  Rush  included 
Lolita  Espanol,  R.N.,  OR/surgical 
nursing;  Erica  Ford,  M.D.,  anesthesi- 
ology; Brenda  Freeman,  R.N.,  pedi- 
atrics; Carrie  Kunz,  R.N.,  OR/surgical 
nursing;  Nancy  Mills,  M.S.,  R.N., 
craniofacial  program;  Michael  E. 
Schafer,  M.D.,  plastic  and  reconstruc- 
tive surgery;  and  Dickson  Wu,  M.D., 
anesthesiology. 

Rush  plastic  and  reconstructive 
surgeons  have  journeyed  to  the 
Philippines  six  times  since  1987.  The 
March  trip  marked  the  first  time  that 
the  Rush  team  included  nurses  and 
anesthesiologists. 

For  Hinsdale,  111.,  resident  Nancy 
Mills,  who  had  never  traveled  to  a 
Third  World  country,  it  was  an  unbe- 
lievable experience.  "Little  things  we 
take  for  granted  in  the  United  States 
were  nonexistent  in  the  Philippines," 
she  says.  “There  were  no  sheets  on 
the  beds,  hospital  gowns  or  food  ser- 
vice. There  was  only  one  nurse  for 


every  25  patients. 

"There  was  a lot  of  poverty  - 
some  20,000  people  were  living  near 
the  closed  Clark  Air  Force  Base  in 
tent  cities.  You  wonder  how  they  sur- 
vive without  flushing  toilets,  running 
water  or  electricity.” 

In  surgeries  averaging  two  hours, 
the  Operation  Rainbow  team  correct- 
ed the  cleft  lips  and  palates  of  chil- 
dren between  the  ages  of  1 1 months 
and  23  years.  Some  cases,  like  that  of 
a 3-year-old  girl  with  a disfiguring 
port  wine  stain  - a large  birthmark 
caused  by  dilated  blood  vessels  - were 
too  complicated  to  operate  on 
because  of  the  hospital’s  limited 
means.  These  cases  were  referred  to 
larger  city  hospitals. 

Cleft  lips  and  cleft  palates,  genetic 
defects  that  usually  develop  when  the 
fetus  is  between  six  and  10  weeks  old, 
are  more  common  in  the  Philippines 
due  to  intermarriages  within  closely 
knit,  isolated  communities. 


The  trip’s  organizer,  Michael  E. 
Schafer,  M.D.,  professor  of  plastic  and 
reconstructive  surgery  at  Rush,  has 
traveled  to  the  Philippines,  Honduras 
and  Thailand  as  an  Operation 
Rainbow  volunteer.  He  says  his  great- 
est satisfaction  comes  from  helping 
children  who  might  not  otherwise 
receive  surgery  for  cleft  lips  and 
palates. 

“It’s  personally  very  rewarding  to 
know  you’ve  made  a difference  in 
someone’s  life.  You’re  helping  to 
restore  a more  normal  appearance 
while  also  improving  speech  and  eat- 
ing capabilities,”  says  Dr.  Schafer. 
“The  ripple  effect  on  that  person,  his 
family  and  the  community  is  signifi- 
cant. My  reward  is  seeing  those 
smiles.” 

Similar  trips  to  the  Philippines 
are  planned  for  October  1993  and 
February  1994-  For  more  information, 
contact  Dr.  Schafer  at  ext.  34000.  B 
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Unit  fine-tunes  patient  care 


When  you  arrive  on  8 North  Atrium  you 
notice  the  quiet:  There  are  no  overhead  pages. 
And  the  walls  are  remarkably  free  of  clutter. 


This  37-bed  surgical  unit  is  a pilot 
“patient-centered  care”  unit.  The 
Medical  Center  has  begun  to  imple- 
ment this  patient  care  model — 
dubbed  "RushCare” — on  selected 
units  throughout  the  hospital. 

Patient-centered  simply  means 
organizing  all  activities  on  the  unit 
around  the  needs  of  the  patient 
rather  than  around  the  skills  and 
schedules  of  the  staff. 

While  aspects  of  patient-cen- 
tered care  have  been  piloted  on 
7 South  Atrium,  8 Kellogg 
and  3 Pavilion  as  well,  8 
North  has  been  a pilot 
unit  the  longest. 

The  move  to 
patient-centered  care  is 
a national  trend.  It  is 
driven,  in  part,  by  eco- 
nomics— the  need  for  hos- 
pitals to  be  more  cost-con- 
scious and 
efficient  in 
the  use  of 
personnel.  But 
it  also  makes  sense 


as  a way  to  improve  patient  care, 
according  to  Ann  Minnick,  Ph.D., 
R.N.,  nursing  services  research  and 
support,  who  helped  develop  the 
model  at  Rush.  Under  such  a model, 
the  patient  usually  has  fewer  person- 
nel to  deal  with  and  more  services  are 
rendered  at  the  bedside. 

“I  like  to  think  we’ve  always 
delivered  patient-centered  care, 
from  a nursing  perspective, 
but  with  this  new  model,  we’re 
really  patient- 
s focused,"  says  Ruth 
jy  Williams,  M.S., 

^ R.N.,  unit  director. 

It’s  not  unusu- 
al, for  example, 
for  a unit  clerk 


Such  responsiveness  to  patients  is  ke} 

Says  patient  Doris  Richter  of 
Gumee,  "Everyone  wants  to  know  if 
you  want  something.  I’m  very 
impressed." 

Efficiency  is  a hallmark  of  the 
new  model.  New  technologies — such 
as  silent  telecommunications  and 
bedside  computers — have  helped 
make  patient  care  on  the  unit  run 


continued  on  page  2 


Unit  service  man- 
ager June  Reich 
pays  an  early- 
morning  visit  to 
patient  (mil  Rush. 


■■■mi 


New  nursing  chairperson  named 


Karren  Kowalski,  Ph.D.,  R.N.,  has 
been  appointed  chairperson  of 
the  Department  of  Maternal-Child 
Nursing  and  director  of  patient  ser- 
vices in  the  Women’s  and  Children’s 
Hospital. 

Nationally 
known  as  an 
author  and 
speaker,  Dr. 
Kowalski  is  a 
former  director 
of  women’s  and 
childrens  ser- 
vices at 


Presbyterian/St.  Luke’s  Medical 
Center  in  Denver. 

“Dr.  Kowalski  brings  to  Rush  the 
exemplary  leadership  skills  and  acade- 
mic vision  that  will  keep  the 
Department  of  Matemal-Child 
Nursing  on  the  front  line  of  quality 
patient  care,  nursing  education  and 
nursing  research,"  says  Kathleen  G. 
Andreoli,  D.S.N.,  vice  president  of 
nursing  affairs  at  Rush  and  dean  of 
the  College  of  Nursing. 

Prior  to  her  appointment  at  Rush, 
Dr.  Kowalski  was  associate  clinical 
professor  of  the  graduate  nursing  pro- 


gram and  coordinator  of  the  perinatal 
nurse  practitioner  program  at  Regis 
University  in  Denver.  Throughout 
the  1970s  and  '80s,  she  served  in  sev- 
eral academic  positions  at  the 
University  of  Colorado  School  of 
Nursing,  in  addition  to  being  coordi- 
nator of  continuing  education  pro- 
grams in  matemal-child  nursing  and 
director  of  the  womens  health  care 
nurse  practitioner  program. 

Dr.  Kowalski  received  her  bache- 
lor’s degree  from  Indiana  University  in 
Indianapolis.  She  earned  a master’s 
degree  from  the  University  of  Colorado 
at  Denver  in  1971  and  her  doctor  of 
philosophy  degree  from  the  University 
of  Colorado  at  Boulder  in  1984-  B 


Karren  Kowalski, 
Ph.D..  R N. 


Health  plans  merger  finalized 

Officials  of  the  Medical  Center  and  The  Prudential  Insurance  Company  of  America 
met  July  27  to  finalize  the  joint  venture  agreement  that  merges  RUSH  Health  Plaits 
with  PruCare.  The  new  enterprise  is  called  Rush  Prudential  Health  Plans. 


IntheNews 


ITs  all  happening 
at  the  fair 

An  informational  fair  on  “RushCare,” 
the  Rush  patient-centered  care 
model,  will  he  held  all  day  Thursday, 
August  19,  on  the  ground  floor  of  the 
Atrium  Building.  All  Medical  Center 
employees  are  invited. 


In  Brief 


Date  set  for 
dinner-dance 

The  medical  staff’s  third  annual 
fund-raising  gala  will  be  held 
Saturday,  September  1 1 , at  the 
Ritz-Carlton  Hotel  in  Chicago. 
Proceeds  from  the  event  will  benefit 
the  Medical  Staff  Student  Loan 
and  Scholarship  Fund.  A reception 
begins  at  6 p.m.,  followed  by  dinner 


at  7 p.m.  Questions?  Call  Sheila 
Bettison  at  ext.  22569. 

Remembering  flood 
victims 

Kathy  Collins  and  Mike  Buck  from 
Infonnation  Services  are  collecting 
contributions  to  the  Warsaw,  111., 
Flood  Relief  Fund.  The  family  of 
Mike’s  wife,  Tracy,  lives  in  Warsaw 
and  has  lost  its  farm  in  the  flood.  If 
you  can  help,  please  call  Kathy  (ext. 
21553)  or  Mike  (ext.  23232). 

Bring  a friend 

Rush’s  Department  of  Community 
Affairs  and  the  Chicago  Department 
on  Aging  are  sponsoring  a Senior 
Citizen  Picnic  on  Saturday, 
September  4,  from  10  a.m.  to  3 p.m. 
The  event  at  2102  W.  Ogden  Ave. 
will  include  food,  games,  raffles, 
prizes,  live  music  and  a dance  contest. 
For  reservations,  call  Ophelia 
McGraw,  (312)  746-5761.  ■ 


William  Scheftner,  M.D.,  psychiatry, 
was  featured  in  a Chicago  Sun-Times 
"Medlife"  cover  story  on  depression. 
Dr.  Scheftner  stressed  that  depression 
is  one  of  the  most  treatable  forms  of 
mental  illness. 

In  a Chicago  Tribune  “Tempo 
Southwest”  article,  Avery  Miller, 
inter-institutional  affairs,  supported 
health  care  experts’  predictions  that 
hospital  networks  are  the  way  of  the 
future.  Miller  explained  Rush’s  rela- 
tionship to  its  affiliates. 

The  Kankakee  Daily  Journal  quot- 
ed Jacob  Fox,  M.D.,  neurological  sci- 
ences, in  an  in-depth  article  on 
Alzheimer’s  disease.  Dr.  Fox  described 
Alzheimer’s  symptoms — particularly 
memory  loss — and  discussed  treat- 
ment and  research  for  the  disease. 

In  an  interview  with  The  Daily 
Southtoum,  Daniel  Hardy,  M.D., 

J.D.,  psychiatry  and  the  law,  said 
using  psychiatric  evaluations  to  pre- 
dict violent  behavior  can  be  risky. 
“Determinations  of  dangerousness  are 
probably  one  of  the  most  difficult 
types  of  assessments...  There  are  no 
generally  accepted  accurate  predictors 
for  long-term  violence,”  he  said. 

Crain’s  Chicago  Business  quoted 
Barbara  Parke,  M.D.,  physical  medi- 


cine and  rehabilitation,  in  a feature 
about  a contractor  who  makes  homes 
more  accessible  to  the  disabled.  Dr. 
Parke  recommends  the  construction 
company  “...because  it  does  quality 
work.  Anyone  can  put  in  a grab  bar. 
But  if  it’s  not  done  right,  it  can  lead  to 
a fatality...” 

Stress  can  trigger  depressive  activ- 
ity in  the  brain,  said  John  Zajecka, 
M.D.,  psychiatry.  Dr.  Zajecka’s  com- 
ments were  part  of  a Chicago  Tribune 
report  on  a former  high  school  district 
superintendent  charged  with  misuse  of 
school  funds.  He  is  reportedly  suffering 
from  depression. 

The  Daily  Herald  quoted 
Marianne  O’Donoghue,  M.D.,  der- 
matology, in  an  article  that  questioned 
if  salon  manicures  are  sanitary.  Dr. 
O’Donoghue  called  for  the  enforce- 
ment of  the  state  law  that  requires  nail 
technicians  to  be  licensed  and  pro- 
vides guidelines  for  cleanliness  and 
nail  technicians’  training. 

In  an  interview  with  Channel  7 
anchor/reporter  Linda  Yu — see  photo 
below — Mark  McClung,  M.D.,  psy- 
chiatry and  the  law,  gave  a psycholog- 
ical profile  of  child  molesters,  particu- 
larly repeat  offenders.  □ 


Rne-tuning  patient  care 

continued  from  page  I 

more  smoothly  and  allow  the  R.N.  to 
spend  more  time  at  the  bedside.  Each 
nurse  wears  a two-way  communication 
device  to  talk  to  the  clerks  at  the  nurs- 
ing desk  and  to  other  nurses,  especially 
when  they  need  a hand.  The  unit  is 
noticeably  quieter  as  a result. 

Bedside  computers  have  signifi- 
cantly reduced  overtime.  “The  nurses 
used  to  spend  up  to  90  minutes  filling 
in  patient  charts  at  the  end  of  their 
shifts,"  says  Williams.  “Now  they  can 
chan  quickly  and  easily  in  the 
patient’s  room  or  at  a workstation 
throughout  the  day.” 

Clinical  staff  work  together  as  a 
caregiver  team.  The  team  includes  sev- 
eral levels  of  R.N.s,  such  as  nurse  clini- 
cian I,  nurse  clinician  II  and  senior 
clinical  nurse;  and,  depending  on  the 
patients'  needs,  select  non-R.N.  care- 
givers, such  as  licensed  practical  nurses 


and  certified  nursing  assistants.  Each 
team  covers  a “module”  of  12  to  13 
beds.  On  8 North  the  modules  are 
back/spine,  joint  replacement  and 
pain/thoracic  surgery. 

Activity  on  a module  is  directed 
by  an  experienced  registered  nurse 
called  the  clinical  nurse  coordinator, 
who  has  24-hour  accountability  and  is 
responsible  for  patient  care,  monitor- 
ing costs  and  staffing  of  the  module. 

Maria  Zajac,  R.N.,  is  the  clinical 
nurse  coordinator  for  the  pam/thoracic 
surgery  module.  Before  joining  the  unit 
two  years  ago,  Zajac  worked  for  16 
years  in  surgical  intensive  therapy. 

“I  am  my  patients'  primary  nurse 
in  this  new  model,"  she  says.  “Each 
day  1 make  rounds  with  the  physi- 
cians, review  care  plans,  meet  with 
our  discharge  planner,  do  follow-up 
calls  to  patients  who’ve  gone  home.  I 
assist  my  staff  as  necessary,  but  mostly 
I focus  on  the  big  picture:  team  build- 
ing, orientation  of  new  staff,  and  ask- 


ing, ‘What  are  these  patients’  unique 
needs,  and  how  can  we  meet  them 
most  effectively?’ 

“I  really  like  that  this  role 
combines  management  and  clinical 
activities.” 

Another  addition  to  the  unit 
is  the  unit  service  manager,  Jane 
Reich,  who  came  to  Rush  from  the 
hotel  industry. 

Over  the  past  18  months,  she’s 
carved  out  office  space  for  senior 
nursing  staff,  installed  much  needed 
storage  cabinetry  in  the  nursing  sta- 
tion and  supervised  repairs  on  the 
unit.  She  has  kept  the  walls  free  of 
clutter,  installed  vending  machines  for 
staff,  stocked  the  freezer  with  frozen 
dinners  for  patients  who  miss  a meal, 
and  has  coffee  and  juice  delivered  for 
early  risers.  She  also  supervises  the 
unit  clerks  and  coordinates  the  bed- 
side computer  training. 

“In  my  previous  jobs  I’ve  done 
hotel  grand  openings,  but  nothing  has 


compared  to  the  challenges  of  getting 
things  better  organized  in  a hospital 
setting,"  she  says. 

One  of  her  favorite  tasks  is  what 
she  calls  her  “PR  rounds."  “I  visit 
the  patients,  see  if  they  have  any 
special  requests,  complaints,  ask  how’s 
the  food,  the  phone,  the  television, 
really  anything  non-nursing  in  nature. 
This  kind  of  ‘TLC’  is  so  important 
to  patients." 

Adds  Williams,  “Everyone  here 
plays  a part  in  patient  satisfaction.”  □ 

Editor’s  note: 

The  first  72-bed  patient-centered  care 
unit  has  been  designated.  It  combines  7 
South  Atrium  (which  had  been  a pilot 
unit)  and  7 North  Atrium  under  Unit 
Director  Deborah  Gardiner,  M.S. , 

R.N.,  medical  nursing.  Catherine 
Anderson,  who  was  unit  service  manager 
for  the  pilot,  will  continue  in  that  role. 

Special  in-service  training  for  the 
unit  staff  has  begun. 


Check  out  the  Patients'  Library 


Sit  in  the  Patients’  Library  and  the  only  sounds 
you’ll  hear  are  shoes  scuffing  the  thick  tweed 
carpet,  air  gently  whirring  through  the  vents 
and  magazine  pages  quietly  being  turned. 


“It’s  a nice  oasis,  to  get  away  from 
people,”  says  regular  patron  Esther 
Jones,  R.N.,  operating  room/surgical 
nursing. 

Tucked  away  on  the  fourth 
floor  of  AcFac,  across  from  the 
Medical  Records  satellite  office,  the 
Patients’  Library  houses  a collection 
of  fiction  and  nonfiction  books, 
magazines  and  reference  materials. 
The  library  has  close  to  10,000  books 
and  lots  of  customers,  including 
patients,  visitors  and  Medical  Center 
staff. 

“We’re  getting  busy,”  says  librari- 
an of  nine  years,  Midge  Adam  Cogan, 
M.A.L.S.  “On  an  average  day,  we 
serve  40  or  50  people  and  check  out 
between  20  and  50  books.” 

Tall  shelves  hold  biographies, 
mysteries,  history  books  and  Bibles. 
The  children’s  section,  built  as  a 
pastel-colored  castle,  features 
Hardy  Boys  and  Nancy  Drew  mys- 
teries, and  Disney  classics. 

“Rush  has  the  only  patients’ 
library  of  its  kind  in  the  city,”  says 
volunteer  Janet  Ashby,  who  notes 
that  other  hospitals’  libraries  feature 
only  patient  education  information 
and  not  popular  books.  Ashby  also 
chairs  the  library  committee  of  the 
Woman’s  Board,  which  provides 
financial  support  to  the  library. 

In  1884,  Presbyterian  Hospital’s 
Ladies  Aid  Society,  which  later 
became  the  Woman’s  Board,  created 
the  library.  Former  librarian  Selma 
Lindem,  in  a presentation  to  the 
Woman’s  Board  in  1941,  said, 
“Patients  frequently  tell  us  that 
they  are  able  to  get  the  books 
they  really  enjoy  only  when  they 
come  to  the  Presbyterian  Hospital 
as  patients." 


And  for  109  years,  the  library  has 
continued  to  stock  best-sellers. 
Recent  favorites  include  Scott 
Turow’s  Pleading  Guilty,  Michael 
Crichton’s  Jurassic  Park,  and  books  by 
Stephen  King  and  Danielle  Steel. 

“I  used  to  go  to  the  public  library, 
but  because  the  selection  here  is 
so  good,  I don’t  go  there  as  often,” 
says  Jones,  who  shares  the  books  she 
checks  out  with  colleague  Cynthia 
Motton,  R.N.  Patrons  can  check  out 
books  for  two  weeks  with  a special 
Patients’  Library  card. 

Medical  oncologist  Janet  Wolter, 
M.D.,  the  library’s  “main  mystery 
reader”  according  to  Cogan,  likes 
the  convenience. 

“Other  libraries  aren’t  open 
when  I’m  free,”  says  Dr.  Wolter. 
“Here,  they  get  lots  of  new  books, 


and  I read  them  fast.  I buy  books  at 
their  book  sales,  too.” 

Book  sales  boost  the  library’s 
budget  and  clear  the  shelves  for  new 
books.  Cogan  hopes  to  add  more 
foreign-language  books,  large-print 
books  and  current  medical  education 
pamphlets  to  the  library’s  collection, 
and  she’s  always  looking  for  donations 
of  books. 

“We  can’t  pick  up  books  from 
around  the  Medical  Center,  but  we’ll 
help  you  unload  them  from  your  car,” 
she  says. 

The  Patients’  Library  will  hold 
its  next  book  sale  on  Tuesday, 

October  19.  To  drop  off  books  or  get 
a library  card,  see  Midge  Cogan  in 
the  library  at  450  AcFac,  Monday 
through  Friday  between  9 a.m.  and 
4:30  p.m.,  or  call  ext.  25691.  B 


Family  leave 
law  takes  effect 

By  Paul  Skiem 

Compemarion  and  Benefits 

Terms  of  the  Family  and  Medical 
Leave  Act  of  1993  went  into  effect 
August  5 for  non-union  employees  of 
the  Medical  Center. 

The  act  was  signed  into  law  last 
winter  by  President  Clinton.  It 
requires  the  Medical  Center  to  pro- 
vide an  unpaid  leave  of  absence  of 
up  to  12  weeks  in  a 12 -month  period 
to  eligible  employees  under  the 
following  circumstances: 

• The  birth,  adoption  or  placement 
in  foster  care  of  a child. 

• A serious  health  condition  of  a 
spouse,  child  or  parent.  “Serious 
health  conditions"  are  those  requir- 
ing inpatient  care  or  ongoing  treat- 
ment by  a health  care  provider. 
These  are  chronic  conditions  that 
are  incurable  or  so  serious  that  if 
not  treated  may  result  in  incapacity. 

• The  employee’s  own  serious  health 
condition. 

The  law  requires  that  an  employ- 
ee’s 12-week  leave  for  the  birth,  adop- 
tion or  foster-care  placement  of  a child 
must  be  completed  within  12  months 
of  the  event.  Leave  for  a serious  health 
condition  may  be  taken  intermittently 
under  some  circumstances. 

Under  the  new  law,  an  employee 
is  expected  to  provide  a supervisor 
with  notice  at  least  30  days  in 
advance  of  the  leave,  to  the  extent 
that  the  leave  can  be  predicted.  Rush 
may  also  require  that  the  employee’s 
doctor  confirm  the  need. 

The  Family  and  Medical  Leave 
Act  requires  the  Medical  Center 
generally  to  place  the  employee  in 


For  Your  Benefit 


the  same  or  equivalent  position  if 
he  or  she  chooses  to  return  to  work 
after  the  leave.  An  equivalent  posi- 
tion is  one  with  the  same  pay,  benefits 
and  working  conditions  (including 
same  shift  or  equivalent  schedule) 
as  the  employee's  former  position. 

The  Medical  Center  will  continue 
to  provide  health  insurance  coverage 
for  the  employee  while  he  or  she  is 
on  leave.  The  employee  on  leave 
will  continue  to  pay  for  the  health 
insurance  coverage. 

The  law  does  not  apply  to  every 
Medical  Center  employee.  To  be  eli- 
gible for  a leave  of  absence,  an 
employee  must  have  completed  at 
least  12  months  of  service  to  the 
Medical  Center,  and  must  have 
worked  at  least  1,250  hours  in  the 
previous  12-month  period. 

For  Medical  Center  employees 
covered  under  the  terms  of  a union 
contract,  the  new  law  will  not  take 
effect  until  February  5,  1994. 

For  more  information,  employees 
can  call  Employee  Relations  at  ext. 
25916,  or  Compensation  and  Benefits 
at  ext.  26637.  ■ 


Serving 
up  smiles 


Just  watch  Angie  Burandt  at  work 
and  it’s  easy  to  see  why  she  loves  her 
job  at  the  Medical  Center’s  Atrium 
Court  Cafe,  or  "Tea  Room.” 

Whether  she’s  bustling  to  take 
customers'  orders,  deftly  scooping 
up  ice  cream  for  triple-thick  milk- 
shakes or  clearing  dirty  dishes, 
Burandt’s  warm,  outgoing  personality 
shines  through. 

“I  talk  to  my  customers  like 
they’re  my  friends,”  the  silver-haired 
waitress  says.  When  a customer  can’t 
decide  what  to  have  for  lunch, 
Burandt  suggests  cheese  ravioli,  one 
of  the  Tea  Room’s  daily  specials. 

“It’s  homemade  and  delicious,”  she 
says,  with  a knowing  wink.  After  one 
taste,  the  customer  enthusiastically 
confirms  that  Burandt’s  suggestion  is 
right  on  target. 

In  the  last  25  years,  Burandt,  63, 
has  dished  out  dining  advice  and  food 
to  thousands  of  employees  and 
patients  and  their  family  members.  A 
native  of  the  Taylor  Street  area,  she 
found  out  about  the  job  at  Rush  in 
her  church  bulletin.  She  joined  the 
Medical  Center  family  in  November 
1968,  and  has  worked  part  time  as  a 
waitress  here  ever  since. 

For  the  first  14  years  of  her 
waitressing  career,  Burandt  served 
club  sandwiches,  Cobb  salads  and 
grilled  chicken  in  the  old  Tea  Room, 
which  was  on  the  first  floor  of  the 
hospital  in  what  is  now  Diagnostic 
Radiology  Services. 

"Many  of  the  doctors  were  my 
‘regulars,’  ” she  recalls.  "They  always 
sat  by  the  window  in  yellow  booths 
that  had  telephones.  We’d  chat  about 
the  neighborhood  and  I'd  steer  them 
to  good  Italian  restaurants.” 


Serving  food  and  conversing 
with  customers  comes  naturally  for 
the  down-to-earth  Burandt. 

“Angie  is  excellent  with  people, 
even  those  under  stress,”  says  her 
supervisor,  Alberta  Brownlee.  “Her 
customers  often  come  back  so  they 
can  update  her  on  how  a hospitalized 
family  member  is  doing.  She  instinc- 
tively knows  how  to  uplift  others.” 


People  X)  Know 


Mary  Barton,  Burandt’s  coworker 
for  25  years,  also  praises  her  friend 
and  colleague.  "Angie  is  special," 
says  Barton.  “Once  you’ve  met  her, 
you  never  forget  her.” 

Wearing  her  forest  green  uniform, 
Burandt  waits  on  60  to  70  people 
during  a typical  four-hour,  weekday 
shift.  Although  the  pace  during  lunch 
often  gets  hectic,  she  anticipates 


customers’  needs  well,  saving  herself 
extra  steps  to  the  kitchen. 

"Sometimes  customers  get  inpa- 
tient and  demanding.  If  you  bring 
ketchup,  they  want  mustard.  But  I 
fool  them  because  I bring  both,” 
Burandt  says,  laughing.  “I’ve  been  a 
waitress  too  long.” 

Burandt,  though,  admits  that  she 
has  slowed  down  a bit  since  suffering 
her  third  heart  attack.  She  underwent 
quadruple  bypass  surgery  at  Rush  in 
November  1991,  and  returned  to 
work  last  August. 

Being  close  to  death,  she  says, 
has  given  her  a greater  appreciation 
of  God,  her  friends  and  her  family. 
The  mother  of  four  and  grandmother 
of  seven  says  she  considers  Rush  part 
of  her  extended  family. 

“I’ve  worked  with  and  waited 
on  many  of  the  same  people  for 
25  years,”  Burandt  says.  “I  don’t  have 
any  plans  to  retire — I’m  having  too 
much  fun."  ■ 


'Stories  on 
Stage':  outdoor 
theater  comes 
to  Rush 

Tine  Inn  at  University  Village, 
owned  by  Rush,  is  offering  some- 
thing new  on  Saturday  evenings 
this  summer:  outdoor  theater. 

“Stories  on  Stage"  — which 
takes  place  in  the 
courtyard  of 
The  Inn  at 
625  S.  Ashland 
— features 
actors’  dra- 
matic inter- 
pretations of 

short  stories.  Each  production 
centers  around  a theme  and  offers 
the  readings  of  two  to  four 
short  stories. 

Directors  from  some  of 
Chicago’s  best-known  theaters 
direct  the  productions,  which  are 
held  at  Organic 
Theater  during  the 
winter  months. 

There  have 
been  two  produc- 
tions so  far  this 
summer.  The  next 
one  — “Pennies 
From  Heaven,”  directed  by  Mary 
Zimmerman  of  the  Goodman  and 
Lookingglass  theaters  — is  sched- 
uled for  Saturday,  August  28,  at 
7:30  p.m.  The  rain  date  is 
Monday,  August  30. 

Tickets  are  $12.  The  Inn’s 
restaurant,  Benjamin’s,  is  offering 
a three-course  dinner  before  the 
play  for  $20  per  person;  tax  and 
gratuity  are  included. 

For  reservations,  call  The  Inn 
at  (312)  243-0527. 


Aspiring  physicians  get  a taste  of  medicine  at  the  Medical  Center 


Upv  on’t  let  people  psych  you 
JL-Xout  about  your  career  goals. 
We  need  you  in  health  care  profes- 
sions," Linda  Murray,  M.D.,  M.P.H., 
told  a packed  classroom  of  college-age 
students.  They  were  at  Rush  this 


summer  to  participate  in  the  Robert 
Wood  Johnson  Foundation — 
Minority  Medical  Education  Program. 

Dr.  Murray,  a member  of  the 
Rush  medical  staff  and  medical  direc- 
tor of  the  Winfield  Moody  Health 


Center  which  serves  Cabrini  Green 
residents  and  other  low-income 
Chicagoans,  described  her  process 
of  becoming  a physician. 

"I  struggled  because  I was  a single 
parent,”  Dr.  Murray  said.  "However, 
I’m  proof  that  you  can  overcome 
obstacles  and  succeed.  We  need  more 
minorities  practicing  medicine." 

The  Robert  Wood  Johnson 
Program  is  designed  to  increase  the 
numbers  of  underrepresented  minori- 
ties— African-Americans,  Mexican 
Americans,  Mainland  Puerto  Ricans 
and  Native  Americans — in  medical 
school. 

This  year,  25  students  from  across 
the  United  States  took  part  in  Rush’s 
six-week  summer  course  from  June  14 
to  July  23. 

The  program  gives  underrepre- 
sented minorities  exposure  to  the  rig- 
ors of  medical  school  and  life  as  a 
physician.  It  is  part  of  a 14-year-old 
Chicago  Area  Health  and  Medical 
Careers  Program,  a consortium  of 
seven  medical  schools.  They  are 


working  together  to  help  the 
Association  of  American  Medical 
Colleges  achieve  its  goal  of  enrolling 
3,000  underrepresented  minority 
students  in  medical  school  by  the 
year  2000. 

For  six  hours  each  day,  students 
attended  classes,  workshops  and 
sessions  to  help  them  prepare  for 
medical  school  interviews  and  the 
Medical  College  Admissions  Test. 
They  increased  their  basic  science 
vocabulary  and  improved  their  criti- 
cal reasoning  and  study  skills. 

Students  also  observed  African- 
American  and  Hispanic  physicians 
providing  care  in  such  places  as  the 
Adolescent  Family  Center  and  at 
St.  Basil’s  Free  People’s  Clinic  on 
Chicago’s  Southwest  Side. 

Blythe  Allen,  22,  a senior  at 
Spelman  College  in  Atlanta,  Ga., 
says,  “The  program  gave  me  confi- 
dence and  helped  me  realize  how 
close  I am  to  my  dream  of  becoming 
a physician."  ■ 


Study 
explores 
legacy  of 
Chernobyl 

On  a visit  to 
Rush  in  July, 
Dr.  Olesya 
Hulchiy 
described  her 
fears  for  the 
health  of  her 
homeland, 
Ukraine. 


For  70  years,  Ukraine  accounted  for 
25  percent  of  the  industrial  capacity 
of  the  Soviet  Union.  But  today,  the 
new  republic  is  on  the  brink  of  envi- 
ronmental disaster. 

Much  of  the  country’s  ground 
and  water,  explained  Dr.  Hulchiy, 
are  contaminated  by  radiation — 
remnants  of  the  nuclear  accident  at 
Chernobyl  in  1986.  Thick  industrial 
pollution  blankets  the  republic’s 
cities,  and  more  than  half  of  the  farm- 
land is  overplowed  and  eroded. 
Inflation  is  so  severe  that  few 
Ukrainians  can  afford  fruits,  vegeta- 
bles and  protein-rich  foods. 

“Our  health  mirrors  our  social 
and  economic  circumstances. 
Morbidity,  especially  among  our 
infants,  is  much  higher  in  Ukraine 
than  in  surrounding  countries,” 
said  Dr.  Hulchiy,  a physician  at 
the  Ukrainian  State  Medical 
University  in  Kiev. 

Dr.  Hulchiy  and  Dr.  Natalia 
Chislovska,  a scientist  from  the 
Ukrainian  Research  Institute  of 
Ob/Gyn  and  Pediatrics  in  Kiev,  visit- 


In  collaboration 
with  scientists  from  the 
University  of  Illinois  at 
Chicago  and  other  acade- 
mic centers  in  the 
United  States,  Great 
Britain  and  Ukraine, 

Rush  researchers  will  establish  a com- 
prehensive data  base  on  the  health 
and  health  risks  of  15,000  pregnant 
women  and  their  children  in  four 
cities  in  Ukraine. 


age  6, 
document- 
ing various 
biological, 
environmental, 

social  and  psychological  factors  that 
pose  health  risks. 

A pilot  study  recently  completed 


ed  Rush  as  part  of  an  exchange  of 
health  care  professionals 

The  exchange  developed  as  an 
offshoot  of  a World  Health 
Organization-initiated  study  of  preg- 
nancy and  childhood  in  Ukraine. 


While  training  at  Rush,  Drs. 
Hulchiy  and  Chislovska  learned 
computer  techniques  and  other  skills 
that  will  help  Ukrainian  researchers 
gather  data.  Using  detailed  question- 
naires, the  researchers 
will  follow  each  preg- 
nancy and  each 
child  from  birth 
•■hrough 


in  Kiev  as  part  of  this  project 
shows  that  one  out  of  every  four 
pregnant  women  there  will  suffer  a 
serious  illness  that  will  endanger 
the  health  of  her  unborn  child.  There 
is  also  an  unusually  high  incidence  of 
anemia  and  kidney  diseases — as  well 
as  respiratory  ailments — among 
Ukrainian  infants  and  children. 

“The  knowledge  we  acquire 
from  this  study  will  help  Ukrainians 
minimize  risks  for  themselves  and 
their  children,”  says  Susan  Kilburg 
Monaghan,  M.S.,  an  assistant  profes- 
sor in  the  Department  of  Health 
Systems  Management  at  Rush. 
Monaghan  is  the  principal  investiga- 
tor of  this  project. 

"The  beauty  of  this  study  is 
that  it  is  being  conducted  in  14 
other  countries,"  adds  Monaghan. 
“The  comparative  data  will  add 
tremendously  to  our  knowledge  of 
maternal-child  health  and  reproduc- 
tive outcomes.”  ■ 


At  Blood  Center,  platelet  donors  give  valuable  gift 


Rush’s  Blood  Center  is  looking  for 
employees  to  be  platelet  donors. 
Platelets  are  a component  of  the 
blood.  They  can  be  extracted  from  the 
body  by  a process  called  “apheresis.” 

It  can  take  up  to  six  to  eight 
units  of  whole  blood  to  equal  one 
unit  of  platelets  extracted  by  this 
method,  explains  Sandya  Rao,  donor 
coordinator  at  the  Blood  Center. 
Patients  who  use  platelets  obtained 
through  the  apheresis  process  are 
not  exposed  to  as  many  blood  donors, 
which  lowers  the  risk  of  infectious 
disease. 

Platelet  transfusions  are  needed 
for  cancer  patients  and  patients  who 


have  had  bone  marrow  and  liver 
transplants  and  heart  surgery. 

“Giving  platelets  is  a safe  and 
easy  process  not  unlike  a regular 
whole  blood  donation,”  says  Rao. 

Nearly  80  Rush  employees  regu- 
larly donate  platelets.  Donations  can 
be  made  as  often  as  once  a month, 
and  it  can  take  from  two  to  three 
hours  to  donate. 

“But  we  have  people  who  donate 
only  at  Thanksgiving  or  Christmas, 
and  that’s  great,  too,”  says  Rao. 

For  more  information  about  the 
Apheresis  Platelet  Donor  Program, 
call  Rao  at  ext.  27386,  or  visit  the 
Blood  Center  in  Room  262  of  Jelke.  ■ 


Managing  risk 

Like  it  or  not,  we  live  in  a 
society  where  lawsuits  are 
common. 


Hospitals  are  particularly  vulnerable, 
because  they  routinely  deal  with  life 
and  death  situations. 

About  1 5 years  ago,  Rush  estab' 
lished  an  Office  of  Risk  Management 
to  handle  potential  lawsuits. 

"Insurance  companies  began 
requesting  that  hospitals  set  up  a 
risk  management  function  after  a big 
rise  in  medical  malpractice  claims," 
explains  Lee  Ann  Malinowski, 
assistant  director  of  the  Office  of 
Risk  Management. 

The  department’s  five-person  staff 
responds  to  300  to  500  “unusual  inci- 
dent reports"  filed  by  employees  of 
Rush  every  month.  They  also  handle 
an  average  of  30  to  40  lawsuits  filed 
by  patients  and  their  families  against 
Rush  every  year  for  alleged  negligence 
or  malpractice. 

“A  lot  of  things  that  are  reported 
to  us  in  the  unusual  incident  reports 
are  falls,  possible  medication  errors  — 
anything  that  is  out  of  the  ordinary 
for  an  employee,  visitor  or  patient,” 
says  Malinowski. 

The  reports  are  assigned  to  one 
of  three  risk  managers  on  the  staff — 
Susan  Corsey,  Rae  Hibner  or  Bonnie 
Macius  — all  of  whom  are  registered 
nurses  with  knowledge  of  important 
areas  of  the  hospital.  The  risk 
managers  analyze  medical  records 
and  evaluate  whether  the  unusual 
incident  is  a potential  lawsuit  or 
an  indication  of  areas  in  the  Medical 
Center  where  improvement  of  ser- 
vices is  possible. 

“Much  of  the  work  of  reviewing 
potential  claims  against  the  Medical 
Center  or  actual  claims,  such  as  law- 
suits, is  being  able  to  analyze  the  med- 
ical records,”  says  Susan  Wood 
O’Leary,  J.D.,  director  of  the  Office  of 
Risk  Management. 

O’Leary  became  the  new  director 
of  the  office  in  May.  She  is  also  asso- 
ciate general  counsel  in  the  Office 
of  Legal  Affairs,  the  department  to 
which  the  Office  of  Risk 


The  Risk  Management  staff  has 
a twofold  responsibility:  claims  man- 
agement and  loss  control.  Claims 
management  means  investigating 
lawsuits  or  claims  of  negligence 
made  against  the  Medical  Center. 
Loss  control  means  identifying  poten- 
tial problems  in  the  hospital  and 
correcting  them  — a form  of  "preven- 
tive medicine.” 

After  reviewing  the  medical 
records,  the  risk  managers  talk  to 
people  involved  in  the  incident. 

They  also  discuss  the  case  among 
themselves  and  with  the  staff  of 
Legal  Affairs,  and  assess  the  informa- 
tion for  possible  claims  against  Rush 
and  the  risk  of  financial  loss  to  the 
Medical  Center. 

The  risk  managers  also  investi- 
gate lawsuits  once  they  are  filed. 

“The  filing  of  a lawsuit  is  not 
necessarily  a finding  that  the  hospital 
is  negligent,"  says  O’Leary.  “It  is  mere- 
ly an  allegation  that  we  or  our 
employees  did  something  wrong,  and 
it  could  be  based  on  a misunderstand- 
ing or  bad  information." 

The  risk  managers — in  consulta- 
tion with  attorneys  in  Legal  Affairs — 
may  recommend  to  settle  some  suits 
out  of  court  if  they  find  that  the 
hospital  has  some  liability  in  the 
case,  or  they  may  decide  to  go  to 
trial  and  defend  the  actions  of  the 
Medical  Center. 

“We  are  trying  several  cases  this 
summer,"  says  O’Leary. 

Both  O’Leary  and  Malinowski 
advise  Rush  employees  to  follow  the 
policies  of  the  Medical  Center  careful- 
ly and  to  report  any  potential  hazards 
or  unusual  incidents  to  their  office. 

"We  want  people  to  feel  that 
they  received  good  care  here,  and 
that  we  addressed  their  concerns 
and  that  we  are  considerate  of  them,” 
says  O’Leary.  "Our  office  is  part  of 
making  the  patient’s  stay  here  good 
and  comfortable."  ■ 


Management  reports. 


Focusing  on 
eye  health 

August  has  been  designated  National  Eye 
Exam  Month  by  the  National  Society  to 
Prevent  Blindness. 

Do  you  have  to  keep  NewsRounds  at 
arm’s  length  to  read  it  clearly? 

Having  trouble  seeing  what 
you  read  is  often  the  first  sign  of  a 
vision  problem.  But  is  this  the  only 
time  you  should  set  your  sights  on 
the  eye  doctor? 

“Problem  or  not,  I encourage 
people  to  have  their  eyes  checked 
on  a fairly  routine  basis.  In  our  life- 
time, most  of  us  will  experience  a 
change  in  vision,"  says  David  J. 

Palmer,  M.D.,  ophthalmology. 

For  patients  with  no  vision  diffi- 
culties or  family  history  of  eye  disease, 
Dr.  Palmer  recommends  an  eye  exam 
every  three  to  five  years  up  to  age  40. 
From  age  40  on  into  the  senior  years, 
he  suggests  more  frequent  visits  and 
yearly  checkups  after  age  60. 

During  an  exam,  the  ophthalmol- 
ogist will  note  your  general  medical 
history,  past  and  present  vision  prob- 
lems, medications  you  take  and  aller- 
gies you  have.  You  will  also  be  asked 
about  your  family  history  of  eye  dis- 
ease, such  as  glaucoma,  which  can 
lead  to  blindness. 

The  doctor  may  also  ask  whether 
you  smoke  or  drink.  Research  has 
linked  smoking  and  heavy  consump- 
tion of  alcohol  to  cataracts,  or  clouded 
lenses. 

Based  on  your  vision  test,  the  oph- 
thalmologist can  prescribe  eyeglasses  or 
contact  lenses  to  help  you  see  more 
clearly.  Other  problems,  such  as 
cataracts  or  glaucoma,  may  need  treat- 
ment with  medication  or  surgery. 


Eyes  are  sensitive  organs.  You  can 
easily  damage  them  and  permanently 
affect  your  vision.  Here  are  some  things 
you  can  do  to  preserve  your  sight: 

• Have  regular  eye  exams 

• Research  suggests  a balanced  diet 
keeps  the  back  of  the  eye,  called  the 
macula,  healthy. 

• Wear  sunglasses  or  a wide-brimmed 
hat  to  block  the  sun’s  ultraviolet 
radiation  from  harming  parts  of 
the  eye. 

• Wear  goggles  for  recreational 
activities  like  sports  or  woodwork- 
ing. “Goggles  certainly  limit  your 
side  vision,”  says  Dr.  Palmer.  "But, 
do  you  want  the  temporary  loss  of 
side  vision  or  the  permanent  loss  of 
total  vision?” 


HealthStyle 


• Avoid  chemicals  in  the  eye,  such 
as  chlorine.  If  you  need  lubricating 
eye  drops,  consider  a preservative- 
free  brand. 

• Women  should  buy  new  eye  makeup 
every  six  months.  Over  time,  mas- 
cara, eye  liner  and  eye  shadow  can 
become  contaminated  by  bacteria. 
Also,  an  eyelid  cleanser  should  be 
used  to  remove  makeup,  because 
cold  creams  and  petroleum  jelly 
block  oil  glands  in  the  eyelids,  which 
can  cause  infections  called  sties. 

Just  as  you  schedule  regular  visits 
to  the  dentist,  you  also  should  make 
appointments  with  an  eye  doctor. 

Rush  employees  receive  discounts  on 
eyeglasses  and  contact  lenses  they  buy 
at  the  eight  RUSH-Anchor  Vision 
Center  offices  in  the  Chicago  area. 

For  more  information,  call  the  Vision 
Center  office  nearest  you.  ■ 


Honoring  graduates 


Steven  Rothschild , M.D. , family  medicine,  left,  hands  a diploma  to  Carmen  Ortij  as 
Uiiadaiuhe  Carrera  and  Fernando  Carrera  look  on.  Nine  "senior  health  advocates" 
graduated  June  25  at  a ceremony  at  Providence  of  God  Church  in  Chicago's  Pilsen 
neighborhood.  The  advocates  had  completed  a rigorous  seven-week  training  program, 
directed  by  Dr.  Rothschild,  in  which  they  learned  to  work  with  the  elderly  in  Pilsen. 

1 he  program  included  more  than  100  hours  of  classes  on  various  tobies , including 
aging,  communication  skills,  health  care  and  first  aid. 


Rush  People 


viewing  me  new  architectural  plans  for  the  Medical  Center  in  1973  were, 
from  left,  Lewis  H.  Hill,  urban  renewal  commissioner;  Edward  F.  Blettner 
executive  board  chairman'.  Mayor  Richard  J.  Daley,  Medical  Center  presi- ' 
dent  James  A.  Campbell,  M.D.;  Milton  Pikarsky,  Chicago  Transit 
Authority  Chainnan;  and  Stanley  G.  Hams,  Jr.’,  executive  board  member . 


lime  capsules 


Appointments 

James  M.  Williams,  Ph.D.,  anatomy, 
was  elected  chairman  of  the  Medical 
and  Scientific  Advisory  Committee 
of  the  Illinois  Chapter  of  the  Arthritis 
Foundation. 

Kudos 

The  Office  of  Consolidated 
Laboratory  Services  (OCLS)  has 
been  named  winner  of  the  Quality 
Management  Award  by  the  Clinical 
Laboratory  Management  Association. 
The  association  is  an  international 
organization  whose  members  repre- 
sent hospitals,  independent  laborato- 
ries and  the  industry  that  serves  the 
clinical  laboratory. 

Hector  C.  Sabelli,  M.D.,  psychi- 
atry, was  awarded  the  Zerka  T. 

Moreno  Award  by  the  American 


Society  of  Group  Psychotherapy  and 
Psychodrama. 

Rosalind  D.  Cartwright,  Ph.D., 

psychology  and  social  sciences,  was 
given  an  award  for  “Distinguished 
Contributions  to  Basic  Research  in 
Psychology”  at  the  annual  meeting  in 
June  of  the  American  Association  of 
Applied  and  Preventive  Psychology. 

An  awards  presentation  held 
June  23  by  the  Chicago-Greater 
Illinois  Chapter  of  the  National 
Multiple  Sclerosis  Society  honored 
two  Rush  researchers  in  physiology: 
Jody  K.  Hirsh,  Ph.D.,  and  Fred 
Quandt,  Ph.D. 

Iris  Shannon,  Ph.D.,  R.N., 
community  health  nursing,  has  been 
named  to  the  William  A.  and  Ruth  F. 
Loewenberg  Chair  of  Excellence  in 
Nursing  at  Memphis  State  University 
for  the  fall  1993  semester.  ■ 


Compiled  by  Medical  Center  Archives 

•30  YEARS  AGO:  In  the  late 
summer  of  1963,  the  Presbyterian- 
St.  Luke’s  Hospital  School  of 
Nursing  awarded  diplomas  and 
pins  to  87  "nurse  interns.”  At  the 
time,  students  were  offered  a three- 
year  curriculum,  which  featured 
two  years  of  academic  study  and 
a one-year  salaried  internship  at 
the  hospital.  It  was  an  innovation 
begun  by  the  school  when  the 
nursing  schools  of  Presbyterian 
Hospital  and  St.  Luke’s  Hospital 
merged. 

• 20  YEARS  AGO:  On  August  1 , 
1973,  Mayor  Richard  J.  Daley  and 
other  city  officials  received  a 
detailed  overview  of  the  Medical 
Center’s  projected  1973  to  1983 
expansion.  They  viewed  a scale 
model  of  the  complex,  much  of 
which  was  subsequently  built. 

• 1 0 YEARS  AGO:  The  inside  front 
cover  of  the  August  issue  of 


NeivsRounds  included  a retirement 
letter  from  James  A.  Campbell, 
M.D.,  Medical  Center  president.  He 
thanked  employees  and  expressed 
"admiration  for  a great  job."  He 
admired  the  excellence  with  which 
employees  during  his  35  years  with 
the  Medical  Center  had  implement- 
ed programs  of  patient  care,  educa- 
tion and  research. 

* 5 YEARS  AGO:  The  summer 
of  1988  brought  the  first  Medical 
Center-wide  effort  to  screen 
employees'  cholesterol  and  blood 
pressure.  As  reported  in  the  August 
issue  of  Nei vs  Rounds,  the  program 
was  in  response  to  research  that 
sampled  employee  volunteers 
and  found  many  with  readings 
"as  high  or  slightly  higher  than 
the  [general]  population.”  Wayne 
Lemer,  vice  president  of  administra- 
tive affairs  at  the  time,  encouraged 
all  employees  to  participate,  saying 
it  helps  employees  know  if  they  are 
at  risk  for  heart  disease.  ■ 


Award  nominees  sought 

The  Awards  Committee  of  the  Rush  Americans  with  Disabilities  Act  Task 
Force  is  looking  for  nominees  for  the  Eugene  J-M.A.  Thonar,  Ph.D.,  Award. 
The  award  will  be  given  at  a luncheon  during  National  Rehabilitation  Week, 
September  19-25. 

Candidates  for  the  award  can  be  employees,  house  staff  physicians,  facul- 
ty members,  students  or  volunteers.  The  winner  will  be  chosen  by  the  Awards 
Committee. 

The  nominee  does  not  have  to  be  a person  with  a disability,  but  should 
be  someone  who  has  made  outstanding  contributions  to  the  Medical  Center 
and  enabled  the  institution  to  further  its  commitment  of  offering  opportuni- 
ties to  people  who  are  determined  to  turn  a disability  into  a possibility,  profes- 
sionally and  personally. 

The  award  is  named  for  its  first  recipient,  Eugene  J-M.A.  Thonar,  Ph.D.,  a 
researcher  in  biochemistry.  Dr.  Thonar  was  honored  for  his  contributions  to  the 
Medical  Center  in  a ceremony  during  National  Rehabilitation  Week  last  fall. 

Nomination  forms  are  due  no  later  dian  Monday,  August  23.  Forms  have 
been  sent  to  all  departments,  but  if  you  need  more,  call  Paula  Brown,  ext.  27094. 


Needs  of  deaf  patients  get  special  attention 


Caring  for  a patient  who  is  deaf 
presents  a challenge  to  health 
care  professionals  who  don’t  know 
sign  language.  If  the  patient  can’t  read 
or  write  well,  communication  may  be 
impossible.  Vital  facts  about  the  per- 
son’s symptoms  and  medical  history 
can  be  misinterpreted,  jeopardizing 
the  patient’s  care. 

In  May,  Rush  offered  a seminar, 
"Understanding  the  Needs  of  Deaf 
Patients,”  for  Medical  Center  staff. 
Lawyers,  health  care  professionals  and 
representatives  from  the  deaf  commu- 
nity discussed  legal  and  medical  issues 
involved  in  the  care  of  deaf  hospital 
patients. 

The  seminar  was  sponsored  by  the 
Bishop  Anderson  Institute,  the 
Department  of  Communication 
Disorders  and  Sciences,  the  Rush 
Americans  With  Disabilities  Act  Task 
Force  and  the  Volunteer  Services 
Department.  These  groups  are  now 
recruiting  members  for  a task  force  that 


will  develop  and  implement  a plan  for 
the  care  of  deaf  patients  at  Rush. 

"No  hospital  in  Chicago  has  a 
detailed,  well-thought  out  plan  for 
meeting  the  needs  of  deaf  patients.  At 
Rush,  we  hope  to  devise  a plan  that 
will  serve  as  a model,”  says  the  Rev. 


Trenton  Pitcher,  who  directs  the 
Bishop  Anderson  Institute,  an 
Episcopal  organization  affiliated  with 
Rush.  Through  educational  programs 
for  medical  staff  and  students,  the 
institute  addresses  social  and  spiritual 
aspects  of  health  care. 

Medical  Center  policy  states  that 
Rush  is  obligated  to  provide  aids  to 


deaf  patients  and  those  with  hearing 
problems.  These  aids  may  include  sign 
language  interpreters,  or  equipment 
such  as  phones  and  televisions 
designed  for  people  who  are  deaf  or 
hearing  impaired. 

Through  the  Volunteer  Services 
Department,  employees  and  other 
volunteers  who  know  sign  language 
can  be  called  in  to  communicate  with 
a patient. 

But  experts  who  spoke  at  the 
seminar  emphasized  that  certain  situ- 
ations call  for  professionals  who  not 
only  know  sign  language  but  are 
trained  and  certified  interpreters. 

Until  a formal  plan  is  established, 
Pitcher  recommends  that  health  care 
professionals  assess  each  patient’s 
needs. 

“Don’t  try  to  rescue  the  person 
yourself,”  says  Pitcher.  “The  staff  at 
Rush  are  very  sensitive  to  patients’ 
needs,  but  when  a patient  is  deaf,  spe- 
cial expertise  may  be  required.”  ■ 
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Happy  homecoming:  after  18 
years,  grad  reunites  with  father 


Two  dreams  came  true  on  June  1 2 
for  graduating  medical  student 
Doris  Tran. 

Not  only  was  she  awarded  a med- 
ical degree,  but  her  father,  Tri  Chanh 
Tran,  whom  she  hadn’t  seen  in  18 
years,  was  there  to  share  in  her 
accomplishment.  He  was  reunited 
with  his  family  in  late  May  after 
spending  17  years  as  a political  pris- 
oner in  Vietnam. 

The  Tran  family  became  separat- 
ed in  April  1975,  when  Doris,  her 
mother,  sister  and  brother  boarded  a 
truck  that  would  take  them  to  an 
airstrip  outside  the  city  of  Saigon. 

The  family  was  told  that  Tri  Chanh 
would  join  them  in  a few  days,  but 
that  never  occurred. 

Saigon  fell  to  the  North 
Vietnamese.  Tri  Chanh,  a former 
major  in  the  South  Vietnamese 
Army,  spent  the  next  17  years  work- 
ing in  Vietnam 
prison  camps. 


commencement,  the  university  con- 
ferred 10  doctor  of  philosophy 
degrees,  six  doctor  of  nursing  science 
degrees,  1 1 1 doctor  of  medicine 
degrees  and  two  doctor  of  nursing 
degrees.  The  master  of  science  degree 
was  earned  by  98  graduates,  41  in 
nursing  and  57  in  the  allied  health 
fields  (health  systems  management, 
medical  physics,  occupational  thera- 
py, clinical  nutrition,  speech/lan- 
guage pathology  and  audiology). 

The  bachelor  of  science  degree 
was  conferred  on  1 20  graduates, 

106  in  nursing,  eight  in  medical 
technology  and  six  in  perfusion 
technology. 

Since  the  university’s  founding  in 
1972,  more  than  6,000  stu- 
dents have  earned  higher 
degrees.  □ 


Tri  Chanh  was  released  in 
January  1992,  but  it  took  more  than 
a year  to  complete  the  necessary 
paperwork  for  him  to  immigrate 
to  the  United  States.  He  was  finally 
reunited  with  his  family  May  30 — 
a week-and-a-half  before  his  daugh- 
ter’s graduation. 

“Graduation  means  the  fulfill- 
ment of  a dream  of  freedom  for 
my  family,”  says  Doris.  “My  father 
sacrificed  17  years  of  his  life  as  a 
political  prisoner  so  that  my  family 
could  have  freedom.  I am  thankful 
to  have  been  able  to  use  that  freedom 
to  achieve  my  goal  of  becoming 
a physician.” 

Doris  was  one  of  349  students 
who  graduated  from  Rush  University 
this  year.  During  the  21st 
annual 


the  T'Shm  designs  she  sent 
to  President  Clinton. 


Dear 


Mr.  President . . . 


Mary'  Jackson’s  eyes  get  big  as  she  talks 
about  the  envelope  she  received  with 
the  Washington,  D.C.,  return  address. 

“My  mouth  opened  wide,”  she 
recalls.  “ ‘The  White  House!’ 

“I  was  shocked  and  excited.  I 
never  imagined  what  would  become  of 
my  gift  to  the  Clintons.” 

This  past  February,  on  a whim, 
Jackson  mailed  a letter  and  two 
T-shirts  she  designed  to  President 
Clinton  and  his  family  at  the  White 
House.  A doodler  with  lots  of  ideas, 
the  three-year  OCLS  employee  com- 
missioned an  artist  to  refine  her 
sketches  and  a printer  to  silk-screen 
them  on  a few  shirts. 

The  president  responded  to  the 
gift  with  a thank-you  note,  much  to 
the  delight  of  Jackson’s  coworkers  and 
family. 

As  for  the  T-shirts... 

“I  haven’t  seen  him  with  one  on 
yet,”  says  Jackson.  “Maybe  he’ll  wear 
one  next  time  he  goes  jogging.”  H 
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Physical  therapist  measures 
success  one  step  at  a time 

The  large  gymnasium-sized  room  on  4 South  JRB 
is  brimming  with  activity.  An  elderly  man  careful- 
ly maneuvers  his  walker  up  some  wooden  steps. 

A stroke  patient  grasps  two  long,  chrome  parallel 
bars  and  inches  his  feet  forward. 


An  83-year-old  woman  who  had  a hip 
replacement  strains  to  lift  her  left  leg 
two  inches  off  the  padded  wooden 
table  she  is  lying  on. 

“Good,  good,”  applauds  staff 
physical  therapist  Kim  Brown,  P.T., 
encouraging  Alma  Hunt,  who  had  a 
hip  replacement.  For  the  past  two 
weeks,  for  one  hour  twice  a day, 

Brown  has  been  helping  Hunt 
improve  her  muscle  strength,  move- 
ment and  ability  to  walk. 

“We  need  to  eventually  get  her 
walking  up  stairs  as  high  as  those  on  a 
bus,"  Brown  says.  “Alma  belongs  to  a 
senior  group  that  loves  to  travel.” 


A total  of  40  physical  therapists 
work  at  the  Medical  Center.  Brown, 
31,  is  one  of  17  physical  therapists 
who  provide  rehabilitation  for  geri- 
atric patients.  She  has  a special  fond- 
ness for  the  elderly. 

National  Rehabilitation  Week, 
September  19-25,  and  National 
Allied  Health  Week,  September 
27-October  2,  recognize  employees 
who  work  in  the  allied  health  field. 

“I  hate  the  stereotype  of  the  ‘poor 
old  person.’  I see  80-year-olds  who  act 
like  they’re  60,”  she  says.  “Whether 


patients  are  9 or  90,  they  deserve 
respect.” 

Brown  and  her  colleagues  each 
see  nine  to  10  inpatients  a day,  for  an 
average  of  two  to  four  weeks.  These 
include  people  who  have  undergone  a 
knee  or  hip  replacement,  or  who  have 
lost  all  or  part  of  an  arm  or  leg. 
Patients  suffering  from  Parkinson’s 
disease,  strokes,  multiple  sclerosis  or 
severe  respiratory  problems  also 
receive  physical  therapy. 

A Rush  employee  since  June 
1992,  Brown  helps  her  patients  adapt 

continued  on  page  4 


Expressing  feelings  in  clay 


The  plate  looks  like  a typical 
yellow  dinner  dish,  except  for 
the  word  "FLAT"  inscribed  in  big 
letters  in  the  middle  of  it.  Another 
plate,  whose  edges  curl  over  like  a 
soft  taco,  reads  “Don’t  look!" 

These  are 
the  emotions  and 
thoughts  of  psy- 
chiatric and 
AIDS  patients  at 
Rush,  captured  in 
a unique  collec- 
tion of  art  called 
the  Mental 
Health  Plate 
Project.  The  ceramic  plates  are  being 
displayed  on  the  fourth  floor  Atrium 
near  the  cashier’s  desk. 

“1  wanted  our  patients  to  express 
visually  what  mental  illness  and  men- 
tal health  meant  to  them,"  says  art 
therapist  Eden  Stem,  M.A.,  A.T.R., 
who  organized  the  activity. 

“One  patient  said,  'I  don’t  feel 
like  doing  anything.’  And  1 said, 
‘Well,  why  don’t  you  write  that  on 
the  plate?’  ’’  recalls  Stem."That’s  part 
of  what  depression  is  about." 


The  colorfully  glazed  plates  are 
made  from  clay,  which  patients  rolled 
out,  pressed  between  Styrofoam 
picnic  plates  and  decorated  with 
words  expressing  their  thoughts 
and  feelings. 

The  AIDS 
patients  who 
created  plates 
did  so  in  much 
the  same  spirit 
as  those  who 
composed  the 
patches  for  the 
national  AIDS 
Memorial  Quilt. 

“They're  saying,  ‘I’m  here.  I may 
not  be  alive  much  longer,  but  I’ve  left 
something  of  myself,’  ” says  Stem. 

As  a plate  symbolizes  food  and 
nourishment,  these  plates  reflect 
patients’  needs  for  nurturance. 

“The  goal  of  therapy  is  that 
patients  can,  eventually,  help  them- 
selves," says  Stem.  “Through  this  pro- 
ject, they’re  saying,  ‘Right  now,  I’m 
asking  for  help  but,  eventually,  I can 
nurture  myself.’  ’’  ■ 


Tie  a ribbon  around  two  units 

On  August  16.  the  first  72-bed  patient-centered  care  unit,  combining  7 South  Atrium 
and  7 North  Atrium,  teas  officially  designated  with  a ribbon-tying  ceremony.  From 
left,  M aggie  Kelly,  R.N.,  Deborah  Gardiner,  M.S.,  R.N.;  Jaci  Imberger,  R.N.; 
Janet  Pugliese,  R.N and  Joyce  Dougherty,  M.S.,  R.N. 


IntHeNews 


In  US.  News  & World  Report’s  1993 
annual  guide  to  “America’s  Best 
Hospitals,"  Rush  was  ranked  in  the 
top  3 percent  nationally  in  1 1 of  16 
specialties.  The  specialties  were 
AIDS,  cancer,  cardiology,  endocrinol- 
ogy, gastroenterology,  geriatrics,  gyne- 
cology, neurology,  orthopedics, 
rheumatology  and  urology. 

Channel  7’s  Mary  Ann  Childers 
interviewed  Raman  Mitra,  M.D., 
cardiology,  about  why  patients  may 
receive  differing  medical  opinions 
about  their  health  status.  The  issue 
arose  in  the  wake  of  the  sudden  death 
of  basketball  star  Reggie  Lewis,  who 
had  received  conflicting  diagnoses 
regarding  the  condition  of  his  heart. 
Dr.  Mitra  said  physicians  can’t  be 
100  percent  sure  that  test  results  are 
accurate  in  predicting  whether  or  not 
a person  has  a particular  disease. 

Channel  7 also  reported  on  the 
merger  of  RUSH  Health  Plans  with 
the  managed  care  programs  of  The 
Prudential  Insurance  Company  of 
America  to  form  Rush  Prudential 
Health  Plans.  Modem  Healthcare,  the 
Chicago  Tribune  and  the  Daily  Herald 
also  covered  the  merger. 

Henry  Black,  M.D.,  preventive 
medicine,  was  interviewed  by 
CNBC’s  “Medical  Rounds,”  Medical 
News  Network  and  the  Wall  Street 
Journal  regarding  his  editorial  in 
the  Journal  of  the  American  Medical 
Association  (JAMA).  In  the  editorial, 
Dr.  Black  said  that  the  hypertension 
study  showed  significant  advance- 
ment in  the  treatment  of  mild  hyper- 
tension with  minimal  side  effects. 

Philip  Liebson,  M.D.,  cardiology, 
a coauthor  of  this  study,  said  in  a 
Chicago  Tribune  article  that  patients 
who  take  antihypertensive  drugs  and 
make  healthy  lifestyle  changes  do 
have  fewer  heart  problems.  James 
Schoenberger,  M.D.,  preventive 
medicine,  was  also  a coauthor  of  the 
study  mentioned  in  JAMA. 

Also  in  the  Chicago  Tribune, 
Linda  Hodo,  training  and  organiza- 
tional development,  was  quoted  on 
the  importance  of  on-the-job  educa- 
tion. She  advised  employers  to  “make 
sure  employees  get  the  right  training 
at  the  right  times  in  their  careers.” 
Hodo  also  advised  employees  to  “get 
all  the  training  you  can.” 


In  American  Medical  News,  Leo 
M.  Henikoff,  M.D.,  president  and 
CEO,  was  profiled  as  a leader  in 
health  care  delivery.  Dr.  Henikoff  was 
also  quoted  in  Healthcare  Executive  on 
the  importance  of  hospitals  partici- 
pating in  a multi-hospital  system. 

George  Wilbanks,  M.D.,  obstet- 
rics/gynecology, appeared  in  two 
Chicago  Sun-Times  “MedLife”  stories 
on  women’s  health  issues.  On  the  issue 
of  choosing  a female  physician,  he 
said,  “Women  want  a caring  physi- 
cian, who  is  well-trained  and  will  lis- 
ten to  them."  In  a second  article, 

Dr.  Wilbanks  described  how  obstet- 
rics/ gynecology  residency  programs 
now  emphasize  more  aspects  of  prima- 
ry care,  with  rotations  in  areas  such  as 
ambulatory  care  and  rheumatology. 

Martha  Clare  Morris,  Sc.D., 
internal  medicine,  also  appeared  in  the 
Sun-Times.  Dr.  Morris  said  her  research 
on  fish  oil,  published  in  journals  of  the 
American  Heart  Association,  showed 
that  patients  with  high  blood  pressure 
had  only  a slight  drop  in  blood  pres- 
sure, even  after  taking  an  average  of  six 
fish-oil  capsules  a day. 

David  Clark,  Ph.D.,  psychiatry, 
appeared  on  CNN’s  “Morning  News,” 
discussing  the  tremendous  pain  and 
anxiety  a person  feels  prior  to  taking 
his  or  her  own  life.  Dr.  Clark  was 
interviewed  because  of  the  suicide  of 
Vincent  Foster,  White  House  counsel 
and  close  friend  of  the  president. 

Stephen  Korbet,  M.D.,  nephrol- 
ogy, was  interviewed  for  a CNBC 
“Medical  Rounds”  report  that  exam- 
ined the  increase  in  the  number  of 
patients  on  peritoneal  dialysis,  a treat- 
ment for  kidney  failure  that  can  be 
done  at  home.  Dr.  Korbet  said  there’s 
still  a need  for  more  awareness  among 
physicians  and  patients  that  home 
dialysis  therapy  is  an  option. 

“Have  Breakfast  with  the 
Doctor,"  the  medical  talk  show  hosted 
by  Armando  Susmano,  M.D.,  cardi- 
ology, and  described  in  the  July  issue 
of  NewsRourtds,  is  heard  Saturdays  at 
7:30  a.m.  in  Northern  Illinois, 
Northwest  Indiana  and  parts  of 
Michigan  on  WNDZ-AM  radio 
(750).  Ewa  Radwanska,  M.D., 
obstetrics/gynecology,  and  Henry 
Black,  M.D.,  preventive  medicine, 
were  guests  on  the  show.  ■ 


Here's  your  chance  to  win  a trip 

The  67th  Annual  Fashion  Show  of  the  Medical  Center’s  Woman’s  Board  will 
be  held  Wednesday,  September  29,  at  Medinah  Temple.  The  show  begins  at 
2 p.m. 

As  part  of  the  annual  event,  a Fashion  Show  Raffle  is  offered.  Purchase  a 
$10  raffle  ticket,  and  you  will  be  eligible  to  win  one  of  nine  vacation  trips  to 
such  places  as  San  Francisco,  Amsterdam  and  Tokyo. 

Tickets  for  the  fashion  show  range  from  $10  to  $75. 

Proceeds  from  the  show  and  raffle  will  benefit  The  Woman’s  Board 
Depression  Treatment  Ok  Research  Center  in  The  Rush  Institute  for  Mental 
Well-Being. 

To  purchase  tickets,  call  (312)  226-1 125. 


A new  twist  on  summer  vacation 


For  most  teenagers,  summer  means  hanging 
out  and  sleeping  in.  So  why  would  a group  of 
Chicago  high  school  students  choose  to  spend 
it  working  in  a biochemistry  laboratory? 


“Last  summer,  I sat  home  and  did 
nothing.  I was  bored.  Here,  I’m  learn- 
ing things  and  it’s  fun,’’  says  15-year- 
old  Brigette  Robinson,  a junior  at 
Kenwood  Academy,  a public  high 
school  on  Chicago’s  South  Side. 

Brigette  and  five  other  students 
spent  eight  weeks  working  side  by  side 
with  Rush  researchers  as  part  of  the 
Department  of  Biochemistry  Summer 
Research  Program.  Funded  by  the 
National  Institutes  of  Health  (N1H), 
this  program  was  created  to  encourage 
gifted  teenagers  from  Chicago’s  inner- 
city  high  schools  to  pursue  careers  in 
science  and  medicine.  The  students 
are  paid  for  their  work. 

"The  number  of  students  entering 
science  and  medicine — the  leaders 
who  will  be  making  medical  advances 
in  the  future — is  dwindling.  The 
number  of  minorities  entering  these 


fields  is  almost  nonexistent,"  explains 
Warren  Knudson,  Ph.D.,  associate 
professor  of  biochemistry  and  director 
of  the  Summer  Research  Program 
at  Rush. 

“A  lot  of  young  people  discount 
a career  in  science  because  they 
don’t  understand  what  it  means 
or  they  don’t  think  it’s  an  option,” 
he  says.  "This  program  is  a way  to 
interest  them  in  science  before 
they’ve  made  major  decisions  about 
college  and  careers." 

Qisha  Weston,  16,  a senior 
at  Kenwood  Academy,  says,  “I  used 
to  picture  scientists  as  stem  little 
men  who  had  no  life  outside  the  lab. 

I thought  I wouldn’t  fit  in.  But  these 
scientists  wear  jeans,  eat  pizza  and 
listen  to  rock  music.  They’re  brilliant, 
but  they’re  regular  people." 

The  summer  program  reinforced 


Recent  high  school  graduate  Henry 
Moore:  "One  of  the  most  important 
skills  I’ll  need  is  patience." 


18-year-old  Henry  Moore’s  decision 
to  become  a doctor.  Moore,  who 
enters  college  this  fall,  hopes  that  his 
laboratory  experience  will  improve 
his  chances  for  getting  scholarships. 

"Working  in  a lab  with  real  scien- 
tists, you  learn  things  you  can’t  leam 
in  a classroom,"  says  Moore,  who 
spent  most  of  July  and  August  con- 
ducting painstaking  examinations  of 
blood  samples,  searching  for  a rare 
genetic  defect. 

"1  now  know  that  one  of  the 
most  important  skills  I’ll  need  is 
patience...  That,  and  a steady  hand,” 
says  Moore. 

"This  is  science  at  a whole  new 
level,”  adds  Montise  Wills,  15,  a junior 
at  Corliss  High  School.  "At  school, 
the  best  experiment  was  dissecting  a 
worm.  Here,  I’m  studying  cancer  cells." 

The  summer  research  program  was 
first  offered  at  Rush  1 7 years  ago  at  the 
behest  of  Klaus  E.  Kuettner,  Ph.D.,  the 
John  W.  and  Helen  H.  Watzek 
Professor  of  Biochemistry  and  chair- 
man of  that  department.  A number  of 
students  who  have  participated  over 
the  years  have  gone  on  to  successful 
careers  in  science  and  medicine. 

Tli  rough  the  work  of  Drs. 

Kuettner  and  Knudson,  and  other 
members  of  the  biochemistry  faculty, 
the  program  has  become  a national 
model.  NIH  is  launching  similar  pro- 
grams across  the  country — part  of  a 
nationwide  effort  to  increase  minority 
enrollment  in  medical  school. 

A biology  teacher  from  Kenwood 
Academy,  Marilyn  Havlik,  also  par- 
ticipated in  this  year’s  summer 
research  program.  She’ll  use  the 
knowledge  she  has  acquired  to  update 
her  course.  ■ 


Oh,  my  achy 
breaky  head 

It’s  not  all  in  your  head.  Headaches 
cause  a lot  of  pain  for  a lot  of  people. 

According  to  the  National 
Headache  Foundation,  more  than 
45  million  people  suffer  frequently 
from  headaches.  And  studies  show 
that,  at  some  point  in  their  lives, 

1 7 percent  of  women  and  7 percent 
of  men  will  get  recurrent  severe 
headaches  called  migraines. 

"Headaches  are  a major  problem, 
and  they’re  not  always  treated  that 
well.  They  are  not  always  recognized 
as  a physical  illness,”  says  Lawrence 
Robbins,  M.D.,  neurological  sciences. 
Dr.  Robbins,  who  mns  a headache 
clinic  in  Northbrook,  has  just  pub- 
lished a book  for  physicians  on  treat- 
ment of  headaches. 

Headaches  are  caused  by  the  lack 
of  a chemical  in  the  brain  called  sero- 
tonin. When  serotonin  levels  drop, 
the  arteries  around  the  brain  begin  to 
enlarge  and  push  against  nearby 
nerves,  causing  them  to  be  irritat- 
ed— and  us  to  be  in  pain. 

Each  type  of  headache  causes  a 
different  kind  of  pain.  Tension 
headaches  bring  a dull  ache  to  the 
area  over  the  eats,  the  back  of  the 
head  or  the  forehead,  and  are  often 
accompanied  by  neck  pain.  Migraines 
are  pounding,  throbbing  headaches 
that  may  have  other  symptoms,  such 
as  nausea  or  dizziness.  Less-common 
cluster  headaches,  cousins  to 


HemthStyle 


migraines,  feel  like  the  headache  you 
get  when  you  eat  ice  cream  too  fast. 

"It’s  a similar  sharp  pain,  except 
that  it  lasts  45  minutes  and  you  feel  it 
through  your  eye,"  says  Dr.  Robbins. 

Stress,  weather  changes,  missing 
a meal  and  bright  sunlight  are 
some  of  the  things  that  can  affect 
serotonin  levels  and  trigger 
headaches.  Dr.  Robbins  suggests 
that  migraine  sufferers  consider 
avoiding  chocolate,  red  wine,  aged 
cheeses  and  meats,  and  the  seasoning 
monosodium  glutamate,  or  MSG. 

For  women,  headaches  are  common 
during  menstruation. 

When  headache  pain  strikes, 
applying  ice  to  the  head,  lying  in  a 
dark  room  and  using  relaxation  tech- 
niques can  all  help. 

But  the  most  effective  treatment 
is  medication.  Aspirin  works  well  for 
many.  Ibuprofen,  in  Advil,  or  aceta- 
minophen, in  Tylenol,  may  also  help. 
Even  caffeine,  in  small  amounts,  con- 
stricts arteries  and  dulls  pain. 

But  overmedication  can  bring  on 
headaches,  too,  says  Dr.  Robbins. 

“If  you  need  more  than  three  or 
four  pills  a day,  every  day,  you  should 
be  on  preventive  medications  and 
not  treating  your  headaches  every 
three  hours  with  painkillers." 

If  you’ve  tried  everything  and 
nothing  seems  to  help,  Dr.  Robbins 
recommends  consulting  a physician 
for  an  examination  and  treatment.  ■ 


Under  her 
care, 
rooms 
sparkle 

Pinned  to  Henrietta  Bunch’s  crisp 
blue-and-white  uniform  is  a button 
with  a photograph  of  what  she’s  most 
proud  of:  her  husband  and  5-year-old 
daughter. 

But  that’s  not  all  that  makes  her 
proud. 

"I  know  that  when  1 clean  a 
room,  it’s  the  best  it  can  be,"  says 
Bunch,  38,  an  environmental  special- 
ist on  6 Kellogg,  a unit  for  mothers 
who  have  just  given  birth.  She  is 
responsible  for  cleaning  1 5 of  the 
patient  rooms  on  the  unit  every  day. 

"When  managers  from  environ- 
mental services  come  around  to 
inspect  my  rooms,  I like  to  challenge 
them  to  find  the  problem  spots,"  she 
says  with  a warm  smile. 


People  td  Know 


With  Bunch’s  expert  sweep  of  a 
mop,  rooms  get  special  treatment. 
Nothing  goes  unnoticed,  from  the 
meticulously  dusted  ceiling  vents  to 
the  lovingly  smoothed  bedspreads  on 
the  beds. 

“I  clean  everything  in  a room. 
Whatever  my  eyes  see,  that’s  what  1 
clean,”  says  Bunch.  "If  things  don’t 
look  right  to  me,  I’m  not  done  with 
the  room. 

“Take  the  bathroom  sink,  for 
example.  I’m  picky  about  how  my 


More  than  1 50  residents  of  the 
Chicago  Housing  Authority’s 
(CHA)  Sullivan  Apartments  got  tips 
on  staying  healthy  and  information 
about  social  services  at  a July  22 
health  fair  sponsored  by  the  Rush 
Home  Care  Network  and  held  at  the 
complex  at  1633  W.  Madison  St. 

Free  health  screenings  for  the 
mostly  elderly  residents  included 
blood  pressure,  hearing,  diabetes  and 
cholesterol  tests.  Rush  health  care 
professionals — physicians,  medical 
students,  nurses,  nursing  students, 
social  workers,  and  physical  and  occu- 
pational therapists — were  on  hand  to 
answer  questions. 

Information  on  topics  such  as 
public  aid,  free  legal  services  and 
nursing  home  care  was  available  from 
organizations  including  the  American 
Association  of  Retired  Persons,  the 
Illinois  Department  of  Public  Aid, 
the  Chicago  Department  on  Aging 
and  the  Chicago  Volunteer  Legal 
Services  Foundation. 

The  fair,  which  was  funded  by 
a grant  from  the  Retirement  Research 
Foundation,  is  part  of  a larger  effort 


sinks  look,"  explains  Bunch,  scurrying 
to  a sink  to  display  her  handiwork  — 
a spotless  white  basin  and  a faucet  so 
shiny  it  gleams. 

As  for  the  large  televisions 
attached  to  the  walls  in  each  room, 
Bunch  makes  sure  to  dust  every  inch: 
not  just  the  tops  of  the  sets,  but  all 
the  nooks  and  crannies,  too. 

Her  supervisor,  Beth  Graham, 
assistant  manager  of  Environmental 
Services,  says  that  Bunch  typically 
goes  beyond  the  requirements  of 
her  job.  Graham  remembers  the 
time  Bunch  spotted  a linoleum  floor 
in  need  of  cleaning.  The  floors  on 
the  unit  are  scrubbed  and  buffed 
using  a heavy  machine  typically 
operated  by  a man,  explains  Bunch. 

“But  she  thought  it  didn’t  look 
as  good  as  it  should,"  says  Graham, 

"so  she  polished  it  herself.  She’s 
very  thorough.” 

Bunch  has  worked  at  Rush 
for  five  years,  and  before  that  was  a 
housekeeper  for  1 2 years  at  Sheridan 
Road  Hospital.  In  1984,  she  was 


to  link  residents  to  the  medical  and 
social  services  they  need  to  live  inde- 
pendently. 

For  nearly  a year,  nurses  and 
social  workers  from  Rush  Home  Care 
have  been  working  closely  with  build- 
ing managers  at  the  CHA  residence 
to  find  people  who  need  help. 
Residents  have  gotten  hospital  care 
and  help  for  problems  like  depression, 
alcoholism  and  substance  abuse. 


chosen  Employee  of  the  Year. 

She’s  cleaned  rooms  in  a variety 
of  settings:  surgery,  psychiatry  and 
medicine.  But,  she  says,  she  particu- 
larly likes  working  on  a maternity 
unit  because  she  gets  a chance 
to  meet  the  mothers  and  their  new- 
borns. Helping  patients  makes  her 
job  most  satisfying. 

“I  like  to  be  able  to  help  people 
have  a nice,  clean,  comfortable  room 
for  their  stay  here,”  she  says. 

And  the  patients  are  grateful. 
“Some  of  them  say,  ‘I  need  you  at 
my  house,’  ” she  says  with  a chuckle. 

Alberta  Wells,  area  director 
for  Women’s  and  Children’s  Hospital, 
says  that  Bunch  exemplifies  the 
employee  who  thinks  about  what’s 
best  for  the  patient  and  works  to 
achieve  it. 

“She  goes  out  of  her  way  to 
accommodate  patients  and  help 
us  do  what  needs  to  be  done  on 
the  unit  to  care  for  our  patients," 
says  Wells.  ■ 


The  grant  has  also  helped  to  estab- 
lish activities  programs  for  residents. 

"Many  residents  are  socially  iso- 
lated, with  no  strong  family  ties,”  says 
Rush  Home  Care  social  worker 
Ronald  Froemming,  M.S.W.,  one  of 
the  coordinators  of  the  grant.  "What 
we’re  trying  to  do  is  help  them  forge 
links  in  the  community  so  they  won’t 
be  alone.”  ■ 


Measuring  success 

continued  from  page  I 

to  their  limitations  and  focus  on  their 
individual  successes.  “Pll  tell  a stroke 
patient  who  is  depressed,  ‘No,  you 
can’t  get  up  and  walk,  but  here’s  what 
you  can  do.’  I try  to  redirect  their 
energy,"  says  the  upbeat  and  enthusi- 
astic therapist. 

Brown  says  she  didn’t  take  the 
direct  route  to  a health  care  career. 
Before  coming  to  Rush,  she  taught 
exercise  classes  for  pregnant  women 
at  a YMCA.  That  experience  — as 
well  as  information  she  picked  up  at  a 
career  fair  — helped  her  decide  on 
physical  therapy. 

The  Aurora  resident  and  mother 
of  four  earned  a bachelor’s  degree  in 
physical  therapy  from  the  University 
of  Illinois  at  Chicago  in  1992.  To 
become  a licensed  physical  therapist, 
Brown  then  passed  a four-hour  certifi- 
cation exam  required  by  the  state  of 
Illinois.  She  landed  a job  at  Rush 
right  away. 

Brown’s  supervisor,  Dante  Galang, 
P.T.,  program  manager  at  JRB,  says  he 
got  a gem  when  Brown  was  hired. 

“When  Kim  was  a student,  she 
did  a clinical  affiliation  in  our  depart- 
ment. We  knew  she  would  fit  into  our 
geriatric  rehab  program  perfectly,”  he 
says.  “She  likes  and  respects  older  peo- 
ple and  knows  how  to  motivate  them. 
She  provides  a healing  touch."  ■ 


Rehab  Mfeek 
activities 

At  Rush,  allied  health  profession- 
als deliver  a wide  variety  of  health 
care  services.  These  professionals 
include  physical,  occupational, 
respiratory  and  recreational  thera- 
pists; medical  and  perfusion  tech- 
nologists; speech-language  pathol- 
ogists; social  workers;  audiologists; 
chaplains;  dietitians;  and  medical 
illustrators. 

To  recognize  these  profession- 
als and  to  mark  National 
Rehabilitation  Week,  the  Center 
for  Rehabilitation  is  sponsoring 
several  activities  open  to  all 
Medical  Center  employees. 

Monday,  September  20:  Richard 
Verville,  L.L.D.,  a partner  in  the 
Washington,  D.C.,  law  firm  of 
White,  Verville,  Fulton  &.  Saner, 
will  speak  on  “Health  Care 
Reform:  How  Will  It  Affect 
Rehabilitation  in  the  United 
States?"  at  1 1 a.m.  in  Room  542 
of  the  Searle  Conference  Center. 
A light  lunch  will  follow.  For 
reservations,  call  the  Department 
of  Physical  Medicine  and 
Rehabilitation,  ext.  23675. 

Wednesday,  September  22: 
Educational  posters  highlighting 
disability  awareness  will  be  on  dis- 
play outside  the  cafeteria  from 
1 1 :30  a.m.  to  1 p.m.  Employees 
can  also  participate  in  simulated 
exercises  to  gain  a better  under- 
standing of  what  it’s  like  to  be 
confined  to  a wheelchair,  or  to  be 
blind  or  deaf. 


Rush  Home  Care  Network  sponsors  health  fair 


Rush  lab  a 
'summer 
school' 
for 

teacher 

Joseph  Rodriguez  has  taught  science 
in  the  Chicago  public  schools  for 
16  years.  But  this  summer,  he  sat  on 
the  other  side  of  the  teachers  desk, 
learning  science  in  a lab  at  Rush. 

“1  thought  I was  knowledgeable 
in  science,  but  now  1 realize  I have  a 
great  deal  to  learn,”  says  Rodriguez, 
who  spent  10  weeks  at  the  Medical 
Center  studying  with  David  Ruhin, 
M.D.,  director,  radiation 
biology. 

Rodriguez  teaches  at  LaSalle 
Language  Academy,  a magnet  school 
in  the  Old  Town  area  of  Chicago. 
Through  a scholarship  from  the 
American  Society  for  Cell  Biology,  of 
which  Dr.  Rubin  is  a member, 
Rodriguez  studied  how  cells  live, 
divide  and  die,  and  learned  the  “rigors 
of  research." 

Under  the  instruction  of  techni- 
cal supervisor  Elizabeth  Drab, 
Rodriguez  learned  how  to  grow  and 
count  cells  and  how  to  set  up  simple 
and  complicated  experiments.  These 
skills  allowed  him  to  contribute  to  Dr. 
Rubin’s  research,  which  explores  the 
effect  of  toxins  and  radiation  on  cells 
of  the  blood  vessel  lining. 

“To  be  able  to  see  and  reproduce 
such  small,  minute  organisms  outside 
of  the  body  is  mind-boggling,"  says 
Rodriquez.  “This  is  real  science." 

At  LaSalle,  Rodriguez  runs  a 
hands-on  lab  program  for  seventh- 
and  eighth-graders,  and  teaches 
physics  and  biology. 

Walk  for  health 

The  Employee  Health  and  Fitness 
Program  is  organizing  a “group  walk," 
every  Tuesday  at  1 1:30  a.m.  Walkers 
meet  on  the  running  track  on  sunny 
days,  and  on  the  fourth  floor  of  the 
Atrium  if  it’s  raining.  For  more  infor- 
mation, call  Employee  Health,  ext. 
25309. 

Lectures  begin 

The  1993-94  James  A.  Campbell 
Distinguished  Lecture  Series  begins 
Thursday,  October  7,  with  a lecture 
by  Stephen  Bergman,  Ph.D.,  M.D. 
(pseudonym  Samuel  Shem),  author  of 
The  House  of  God.  In  his  talk,  "How 
to  Stay  Human  in  Medicine,"  he  will 
describe  what  led  him  to  write  the 
book  as  well  as  the  changes  in  the 
professional  education  of  physicians 
that  have  occurred  since  the  book  was 
first  published  in  1978. 

Following  the  lecture,  Stewart 
Massad,  M.D.,  author  of  the  collec- 


“He’s  done  some  wonderful 
things,"  says  school  principal  Amy 
Weiss  Narea.  “But  as  each  of  us  at 
LaSalle  firmly  believes,  there  is  always 
room  for  growth." 

For  Rodriguez,  growth  this  sum- 
mer came  in  learning  new  terminology. 

“Learning  science  is  like  learning 
a new  language,"  Dr.  Rubin  points 
out.  “So  if  you  teach  the  language  of 
science,  you’re  teaching  how  you 
think  about  science." 

“It’s  tough,  but  you  need  to  know 
the  vocabulary  to  talk  about  science," 
says  Rodriguez.  "Being  outside  the 
classroom  for  the  summer  has  made 
me  realize  the  importance  of  teaching 
science  communication  skills  to  my 
students.” 

Being  at  Rush  taught  him  anoth- 
er lesson  his  LaSalle  pupils  will  be 
glad  he  learned. 

“My  students  enjoy  science  and 
are  eager  to  learn,  but  when  they’re 


working  at  their  lab  experiments,  it’s 
difficult  for  some  of  them  to  under- 
stand the  importance  of  collecting 
and  recording  data,”  he  says.  "Doing 
this  work  at  Rush  has  really  humbled 
me." 

Rodriguez  completed  his  studies 
at  Rush  this  month  and  will  return  to 
LaSalle  to  share  his  experience  and 
teach  some  of  the  things  he  learned. 

A trip  to  the  Medical  Center  with  his 
students  is  also  part  of  his  fall  lesson 
plan. 

“They’ll  be  able  to  see  how  some 
of  the  things  they  do  in  their  own  labs 
are  done  on  a larger  scale  at  Rush,”  he 
says. 

For  Rodriguez,  this  unique  oppor- 
tunity to  learn  about  science  was 
challenging  but  fun,  much  like  a 
hobby. 

"Michael  Jordan  likes  to  play  bas- 
ketball. At  Rush,  I worked  with  cells, 
and  1 enjoyed  it.  It  was  exciting."  ■ 
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tion  of  short  stories,  Doctors  and  Other 
Casualties,  will  join  Dr.  Bergman  in 
conducting  all/2  hour  seminar. 

Both  Nursing  and  Medicine  have 
approved  these  events  for  continuing 
education  credit. 
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Be  a volunteer 

Volunteer  Services,  in  conjunction 
with  The  American  Cancer  Society 
and  the  Rush  Comprehensive  Breast 
Center,  is  seeking  breast  cancer  sur- 
vivors among  Rush  employees  to  vol- 
unteer for  the  “Reach  to  Recovery” 
program.  “Reach  to  Recovery”  is 
designed  to  provide  comfort  and 
encouragement  to  women  who  have 
just  been  diagnosed  with  breast  can- 
cer. Interested  employees  who  have 
had  a mastectomy  or  breast  preserva- 
tion surgery  and  are  available  to  visit 


patients  while  they  are  hospitalized  at 
Rush  should  call  Loy  Thomas,  direc- 
tor of  Volunteer  Services,  ext.  25574- 

Lunch  special 

Benjamin’s  Restaurant  at  The  Inn  at 
University  Village  is  offering  a $5 
“Back-to-School"  discount  to  all  Rush 
and  University  of  Illinois  staff  and 
students  through  the  month  of 
September.  Just  show  your  I.D.  card 
and  receive  $5  off  any  tab  for  a group 
of  two  or  more. 

Running  for  Rush 

A Rush  team  of  25  runners  competed 
in  the  annual  Chemical  Bank 
Corporate  Challenge,  August  5. 
Placing  first  for  Rush  was  Henry 
Amezaga,  pharmacy,  who  completed 
the  3.5  mile  race  in  19  minutes.  The 
Rush  team’s  female  runner  who  took 
first  place  was  Julie  Roche,  R.N.,  who 
finished  in  28  minutes.  ■ 


Building  our  comn 


United  Way 


just  around  the 
corner 

Join  in  the  fun  at  a block  party, 
Thursday,  September  16,  from  1 1 
a.m.  to  2 p.m.,  on  the  lawn  by  the 
tennis  courts.  The  party  will  kick- 
off this  year’s  United  Way  cam- 
paign, whose  theme  is  “Building 
our  Community  Block  by  Block," 
and  will  feature  representatives 
from  agencies  funded  by  United 
Way.  Submarine  sandwiches  will 
be  served. 

In  case  of  rain,  rhe  event  will 
take  place  on  the  ground  floor  of 
the  Atrium  Building. 

Want  to  dunh  your 
boss? 

The  United  Way  campaign 
starts  off  with  a splash  at  the 
annual  dunk  tank  event, 
September  16,  weather  pennitting. 
1 1 :00  am  Erica  Doris 
11:15  Rev.  Laurel  Burton 

1 1 :30  Guido  Di  Domenico 

1 1 :45  Gerry  Stam 

Noon  Truman  Esmond 

12:15pm  John  Short 
12:30  John  Hinko 

1 2:45  To  be  announced 

1:00  Wally  Gruszccki 

1:15  Mark  Schilling 

1:30  Peter  Mosby 

1 :45  John  Webb 
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A pat  on 
the  back 
for  OCLS 

The  next  time 
you  see  some' 
one  who  works 
in  a Rush  clink 
cal  laboratory, 
offer  your  hearty 
congratulations. 

Tie  Office  of  Consolidated 
Laboratory  Services  (OCLS)  at  Rush 
has  won  the  prestigious,  international 
Clinical  Laboratory  Management 
Association  Quality  Award. 

“Tiis  award  recognizes  OCLS  for 
having  an  outstanding  management 
system  and  for  using  innovative  think- 
ing,” says  laboratory  manager  Loretta 
Gvazdinskas,  M.T.,  (ASCP),  who 
compiled  the  almost  500-page  award 
submission  that  described  OCLS’ 
programs  and  accomplishments. 

OCLS  is  composed  of  six  labs — 
microbiology,  chemistry,  the  out- 
patient lab,  Blood  Center,  hematol- 
ogy and  immunology — and  two  sup- 
port areas,  the  Patient  Specimen 
Acquisition  Unit  and  the  Laboratory 
Information  System. 

OCLS  won  the  award  based  on  a 
number  of  innovative  improvement 
projects,  developed  and  implemented 
by  employees  over  the  past  two  years. 

A few  examples: 

• Representatives  from  various  OCLS 
labs  have  created  a three-and-a- 
half-day  orientation  for  all  new 
OCLS  employees.  Designed  to 
make  new  staff  members  feel  more 


comfortable  and  knowledgeable  in 
their  jobs,  the  orientation  covers 
specific  information,  from  job 
expectations  and  safety  procedures 
to  basic  skills  such  as  using  the 
phones,  beepers  and  computers.  "In 
the  recent  employee  opinion  survey, 
this  orientation  was  rated  the  single 
most  valuable  employee  satisfaction 
initiative,"  says  Gvazdinskas. 

• Recognizing  that  requesting  an 
inpatient  test  could  be  a confusing 
and  lengthy  process,  several  OCLS 
employees  redesigned  the  paper- 
work for  this  procedure.  They  pared 
down  the  number  of  laboratory  test 
request  forms  from  50  to  six,  and 
based  the  new  forms  on  feedback 
from  the  physicians  and  nurses  who 
use  them.  The  new  forms  are  easier 
to  fill  out — and  much  cheaper  to 
print. 

• At  any  large  institution,  it  can  take 
hours — even  days — to  approve  rou- 
tine decisions.  To  cut  some  of  this 


red  tape,  Blood  Center  employees 
now  work  in  teams  and  share 
authority  to  make  these  decisions. 
The  center’s  supervisors  serve  as 
consultants.  This  approach  gives 
the  supervisors  more  time  for  plan- 
ning. "It  also  gives  employees 
opportunities  to  build  new  skills  and 
try  new  ideas,”  says  Gvazdinskas. 

Gvazdinskas  credits  employees  as 
well  as  the  OCLS  leaders — Associate 
Vice  President  Michael  Maffetone, 
D.A.,  and  director  Robert  DeCresce, 
M.D. — with  the  changes.  “Drs. 
Maffetone  and  DeCresce  have  creat- 
ed a work  environment  where  initia- 
tive is  encouraged — where  employees 
feel  valued,  and  know  that  they  have 
a say  in  how  things  are  done,”  she 
says. 

On  September  11,  Gvazdinskas 
accepted  the  award  on  behalf  of 
OCLS  at  the  Clinical  Laboratory 
Management  Association’s  annual 
meeting  in  San  Antonio,  Texas.  ■ 


Rush  joins  up 
with  Synergon 

A joint  venture  agreement 
announced  July  26  makes  the 
Medical  Center  a third  and  equal 
member  in  Synergon  Health 
System  of  Oak  Park. 

Synergon  was  formed  in  1990 
by  WFSI-Illinois,  a regional  hold- 
ing company  of  Wheaton 
Franciscan  Services  Inc.  and 
Westlake  Health  System. 
Synergon  health  provider  organi- 
zations include  Oak  Park 
Hospital,  Oak  Park;  Westlake 
Community  Hospital,  Melrose 
Park;  Westlake  Pavilion,  Franklin 
Park;  and  Gimmunity  Nursing 
Service  West,  Oak  Park. 

“We  are  collaborating  to  pro- 
vide area  residents  the  best  of 
both  worlds  — personalized  com- 
munity care  in  familiar  surround- 
ings and  increased  access  to  high- 
tech  treatments  and  teaching  hos- 
pital expertise  for  more  specialized 
conditions,”  says  Leonard  J. 
Muller,  president  and  chief  execu- 
tive officer  of  Synergon. 

The  joint  venture  is  expected 
to  strengthen  the  existing  Rush 
network  by  giving  Rush  patients 
better  access  to  primary  health 
care  sendees  in  a less-expensive 
suburban  setting. 

“Working  together,  we  will  be 
able  to  more  frilly  meet  die  needs 
of  area  residents  at  a level  of  ser- 
vice and  costs  attractive  to 
patients,  physicians  and  payers,” 
says  Avery  S.  Miller,  vice  presi- 
dent of  inter-institutional  affairs 
and  assistant  to  the  president  at 
Rush. 


■■■■■ 
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New  unit 
promotes 
home 
recovery 

Thanks  to 
medical 
advances  such 
as  better 
painkillers 
and  surgeries 
performed 
through  tiny 
incisions,  hos- 
pital  stays  are 
getting  shorter. 

In  response  to  this,  Rush  has  created 
a short-stay  surgical  unit  on  5 Kellogg, 
designed  for  people  undergoing 
surgeries  and  other  procedures  that 
involve  hospital  stays  of  five  days 
or  less. 

Eight  years  ago,  for  example, 
surgery  to  repair  a tom  knee  ligament 
often  meant  up  to  a week  in  the  hospi- 
tal. But  when  Brent  Coan,  28,  had  the 
operation  at  Rush  this  past  September, 
he  went  home  the  next  day. 

“For  someone  who  had  surgery 
yesterday,  1 feel  suprisingly  well," 
said  Coan,  whose  orthopedic  surgeon, 
Bernard  R.  Bach,  M.D.,  used  an 
arthroscope — a tube  of  optical  fibers 
and  lenses  inserted  into  the  knee 
through  a one-inch  incision.  Coan 
was  one  of  the  first  patients  to  receive 
care  on  the  short-stay  unit,  which 
opened  September  1 . 

"People  recover  better  at  home. 
You’re  more  comfortable  there 
and  you  sleep  better,"  said  Coan. 


"It’s  partly  psychological.  When 
you’re  in  the  hospital,  you're  think- 
ing, ‘Gee,  1 must  be  sick.’  " 

The  short-stay  surgical  unit  is 
open  Monday  through  Friday. 

Patients  are  assigned  to  the  unit  based 
on  their  anticipated  length  of  stay, 
with  the  expectation  that  all  patients 
will  be  discharged  by  Friday  evening. 
If  a patient  still  needs  inpatient  care 
after  7 p.m.  on  Friday,  he  or  she  will 
be  transferred  to  an  appropriate  unit. 

Most  of  the  short-stay  unit’s 
patients  have  had  orthopedic 
surgeries.  Others  have  undergone 
eye  surgeries  such  as  lens  transplants 
or  cataract  removals,  hernia  opera- 
tions, or  diagnostic  tests  that  involve 
anesthesia  or  incisions. 

Nursing  care  on  the  short-stay 
surgical  unit  emphasizes  patient  edu- 
cation. “We  don’t  just  send  patients 
home  to  fend  for  themselves.  We 


prepare  them  so  they  know  what 
to  expect — for  instance,  how  much 
pain  is  normal,"  explains  5K  Unit 
Leader  Erika  Schwelnus,  M.S.,  R.N. 

A nurse  who  specializes  in  preparing 
patients  for  the  return  home — known 
as  a discharge  planner — has  an  office 
on  5 Kellogg. 

For  most  patients,  medical  care 
continues  after  they  return  home. 
Some  are  visited  by  Rush  Home 
Care  nurses  who  monitor  their 
recoveries.  Others,  like  Coan,  go 
through  several  weeks  of  outpatient 
physical  therapy. 

With  health  care  reform  on  the 
horizon,  shorter  hospital  stays  are 
becoming  a trend,  says  Schwelnus. 

“When  we  know  that  patients 
will  heal  just  as  well  at  home,  we  real- 
ly can’t  justify  the  expense  of  keeping 
them  in  hospital  beds,”  she  says.  ■ 


IntheNews 


Lithuanian  health  minister  visits 


At  Tight,  Jurgis  Bredikis,  M.D.,  minister  of  health  for  the  Republic  of  Lithuania,  tours 
Rush  with  Cyrus  Serry,  M.D.,  cardiovascular- thoracic  surgery.  Dr.  Bredekis'  visit 
was  sponsored  by  ArcVentures  Inc.,  a Rush  subsidiary.  The  minister  of  health  is  con- 
sidering an  arrangement  with  ArcVentures'  Medical  Education  Services  division  to 
offer  Lithuanian  medical  students  a preparatory  course  for  U.S.  medical  boards. 


Vaccinations  aren't  just  for  kids 


David  Clark,  Ph.D.,  psychiarry,  was 
interviewed  about  suicide  on  the 
show  “Talk  of  the  Nation,”  on 
National  Public  Radio.  Dr.  Clark  said 
that  in  at  least  92  percent  of  suicide 
cases,  there  are  signs  the  individual 
was  suffering  from  a psychiatric  disor- 
der, such  as  severe  depression,  drug  or 
alcohol  abuse  or  schizophrenia.  Dr. 
Clark  was  interviewed  after  the  sui- 
cide of  White  House  counsel, 

Vincent  Foster. 

Lisa  Rosenberg,  Ph.D.,  R.N., 

psychiatric  nursing,  was  quoted  in 
Psychology  Today  on  how  using 
humor,  particularly  morbid  humor, 
helps  employees  cope  with  on-the-job 
stress.  Dr.  Rosenberg  studied  how 
emergency  personnel  use  morbid 
humor  to  conquer  their  fears — by 
poking  fun  at  what  bothers  them  in 
their  work.  She  likens  laughter  to 
“stationary  jogging”  because  it 
relieves  tension. 

A Chicago  Sun-Times  “Medlife” 
cover  story  on  medical  research 
included  comments  by  Janet  Wolter, 
M.D.,  oncology,  and  Donald  Jensen, 
M.D.,  gastroenterology.  Dr.  Wolter, 
herself  a participant  in  a landmark 
breast-cancer  study,  said  the  risks 
involved  in  research  vary  depending 
upon  the  particular  study.  Dr.  Jensen 
said  participation  can  benefit  those 
with  serious  illnesses  who  want  to 
receive  a thorough  medical  evalua- 
tion and  cutting-edge  treatment. 

Lourens  Zaneveld,  D.V.M., 
Ph.D.,  obstetrics  and  gynecology, 
commented  in  the  Boston  Globe  on  a 
new  surgical  vasectomy  technique, 
and  the  dearth  of  other  forms  of  male 
birth  control.  "The  greatest  problem 
we  face  is  that  there  is  very  little  sup- 
port for  research  in  male  contracep- 
tion," he  said.  Dr.  Zaneveld  has  done 
research  on  reversible-plug  vasec- 
tomies, in  which  a removable  silicone 
or  polymer  plug  is  put  into  the  vas 
deferens,  the  tube  that  transports 
sperm  from  the  testes. 

On  the  "Oprah  Winfrey  Show,” 
Jan  Fawcett,  M.D.,  psychiatry, 
explained  how  chemical  changes  in 
the  brain  affect  the  way  people  per- 
ceive reality.  “Even  when  depressed 
people  have  good  days,  they  are  still 
depressed  and  life  seems  meaning- 


less,” he  said.  “That’s  the  difference 
between  clinical  depression  and  feel- 
ing ‘the  blues.’  ” 

The  Rush  Surgicenter  was  pro- 
filed in  Same  Day  Surgery  magazine  as 
a facility  that  meets  both  patient  and 
family  needs.  The  article  cited  the 
Surgicenter’s  patient  service  represen- 
tatives; paging  system,  in  which  fami- 
ly members  are  given  pagers;  and 
availability  of  valet  parking.  Aglae 
Velasco,  M.B.A.,  administrator,  said 
the  pagers  help  “get  families’  minds 
off  the  surgery  for  a moment  and 
allows  them  to  go  out  for  a meal  or  a 
cup  of  coffee.” 

Channel  5 reported  on  the 
Senior  Citizen  Picnic  sponsored  by 
Community  Affairs  and  the  Chicago 
Department  on  Aging.  About  250 
senior  citizens,  most  from  Chicago 
Housing  Authority  apartments  on  the 
West  Side,  attended  the  event  which 
has  been  held  as  a community  out- 
reach effort  since  1986. 

Tony  Burda,  R.Ph.,  Poison 
Control  Center,  was  featured  in  The 
Dispatch  (Moline,  111.),  because  of  his 
cycling  marathon  in  Geneseo,  111. 
Burda,  who  lost  his  eyesight  in  1975, 
donated  the  money  he  raised  from 
the  marathon  to  the  National 
Federation  of  die  Blind.  “With  proper 
instruction,  and  genuine  opportuni- 
ties, blind  people  can  compete  in  all 
kinds  of  activities  and  jobs,"  said 
Burda.  (See  profile,  page  8.) 

Vegetarian  Times  interviewed 
Keith  Bemdtson,  M.D.,  family  and 
preventive  medicine,  on  yoga  as  exer- 
cise. According  to  Dr.  Bemdtson,  "1 
tell  my  patients  that  there  are  two 
fundamental  ways  that  the  body 
regenerates  itself:  exercise  and  relax- 
ation. Hatha  yoga  is  one  exercise  that 
combines  both.” 

Today's  Chicago  Woman  quoted 
Debra  Schlossberg,  M.D.,  obstetrics 
and  gynecology,  in  an  article  that 
described  new  methods  of  birth  con- 
trol such  as  the  implantable  capsule, 
Norplant;  the  drug,  DepoProvera; 
and  the  female  condom.  “(Norplant) 
is  highly  effective  in  preventing 
pregnancy  and  is  convenient,  with 
no  day-to-day  worries,”  said 
Dr.  Schlossberg.  ■ 


October  24-30  is  National  Adtdt 
Immunization  Awareness  Week 

Nobody  likes  to  get  a shot.  But  to  stay 
healthy  and  free  of  disease  — and  to 
avoid  spreading  disease  to  others  — 
it’s  a necessity. 

At  Employee  Health  Services, 
vaccinations  are  a routine  part  of  the 
physical  examination  required  of  all 
newly  hired  employees  of  the 
Medical  Center. 

Employees  must  show  proof 
that  they’ve  either  had  a 
particular  disease  — such  as 
measles  and  rubella  or 
tetanus  — or  were  vacci- 
nated. This  can  be 
proved  through  medical 
records  provided  by  the  employee’s 
doctor. 


He^lthStyle 


If  records  are  not  available, 
Employee  Health  Services  will  require 
a blood  test  to  determine  the  presence 
of  antibodies  to  the  disease. 

"At  the  new  employee 
screening,  we  always  check  to 
see  if  a person  has  had  — or  has 
been  vaccinated  for  — measles, 
rubella,  tetanus/diphtheria  and 
hepatitis  B,”  says  Nancy  Wrobel, 

M.S.,  R.N.,  clinical  coordinator  in 
Employee  Health  Services.  “If  an 
employee  needs  to  be  vaccinated  for 
one  or  all  of  these  diseases,  we  will 
give  the  vaccination  during  the  phys- 
ical examination." 

The  tetanus/diphtheria  shot 
protects  against  both  tetanus  and 
diphtheria.  Adults  must  get  a tetanus/ 
diphtheria  booster  shot  every  10  years. 

When  a person  is  vaccinated, 
he  is  innoculated  with  infectious 
agents  to  which  his  body  builds  up 
a resistance. 


Most  of  the  highly  contagious 
diseases  requiring  vaccinations 
are  spread  when  an 
infected  person  coughs 
or  sneezes. 

Hepatitis  B,  however, 
can  infect  a person  who 
comes  in  contact  with  infect- 
ed blood  or  body  fluids.  Health 
care  workers  are  particularly  sus- 
ceptible to  the  disease. 

Hepatitis  B involves  either 
acute  or  chronic  inflammation  of 
the  liver.  The  most  severe  of  hepatitis 
viruses,  if  left  untreated  it  can  lead 
to  permanent  liver  damage  or  cancer 
of  the  liver. 

Since  1992,  the  Occupational 
Safety  and  Health  Administration 
(OSHA)  has  mandated  that  all 
employees  who  come  in  contact  with 
blood,  body  fluids  and  other  poten- 
tially infectious  materials  must  be 
immunized  against  hepatitis  B. 

The  vaccine  is  given  in  three 
doses  over  a six-month  period. 

Says  Wrobel:  “There  are  still 
a number  of  employees  who  have 
not  been  vaccinated  for  hepatitis  B 
and  who  need  to  come  to  Employee 
Health  Services  and  start  the  series. 

If  they  decline  to  do  so,  they  need  to 
sign  a refusal  form  at  Employee 
Health  Services.” 

The  flu  is  one  of  those  diseases 
that  comes  around  every  winter. 
Wrobel  calls  it  the  “annual  disease." 

Employee  Health  Services  offers 
flu  vaccines  just  before  the  flu 
season  begins.  This  year,  Employee 
Health  will  offer  the  shot  in 
October,  but  only  to  doctors 
and  nurses. 

People  over  age  65 
or  who  have  a chronic  medical 
condition  should  see  their 
physicians  for  the  vaccina- 
tion. ■ 
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Smoothing  the  journey 
through  middle  age 

By  the  year  2000,  more  than 
40  million  women  will  be  in 
or  entering  menopause — an 
event  most  anticipate  with  about 
as  much  pleasure  as  they  do  a 
root  canal. 

And  if  hot  flashes  weren’t  bad 
enough,  research  now  shows  that  hor- 
monal changes  during  menopause 
boost  the  risk  for  health  problems 
such  as  brittle  bones. 

But  there’s  also  good  news  from 
the  medical  front. 

“Many  women  think  that  the  dis- 
comfort and  health  risks  that  come 
with  menopause  are  unavoidable.  But 
this  isn’t  so,”  says  Vesna  Skul,  M.D., 
medical  director  of  the  Rush  Center 
for  Women’s  Medicine. 

“There  are  now  safe,  effective 
treatments  for  unpleasant  side  effects, 
as  well  as  ways  to  minimize  long-term 

Center  for  Vlibmen's  Medicine  opens 

October  18  marked  the  official  opening  of  the  Rush  Center  for  Women’s 
Medicine.  Located  in  the  C&.N  W Train  Station,  500  West  Madison,  Suite 
400,  this  center  offers  treatment  for  women  in  all  phases  of  their  lives,  from 
early  childbearing  years  through  menopause  and  beyond. 

The  staff  includes  physicians  trained  in  internal  medicine,  and  obstetrics 
and  gynecology.  Other  on-site  specialists  include  a psychiatrist,  a psycholo- 
gist, a dennatologist,  an  allergist,  a plastic  surgeon,  an  infertility  specialist,  an 
orthopedist,  a nutritionist  and  an  exercise  physiologist.  Patients  also  have 
access  to  a complete  range  of  Rush  specialists  in  areas  such  as  heart  disease, 
cancer  and  arthritis. 

The  Rush  Center  for  Women’s  Medicine  will  offer  community  education 
programs  on  issues  related  to  women’s  health,  and  it  will  participate  in 
research.  Tire  center’s  main  focus,  however,  is  comprehensive,  primary  health 
care — designed  specifically  for  women — to  ensure  healthier  transitions  from 
one  phase  of  life  to  the  next. 

Rush  employees  are  invited  to  tour  the  center  at  an  open  house,  Wednesday, 
November  10,  7:30  a.m.  to  7:30  p.m. 


risks,"  she  says. 

Menopause — the  end  of  menstru- 
ation— usually  occurs  around  age  50. 
For  two-thirds  of  women,  it’s  a time  of 
physical  and  emotional  upheaval. 
Hormonal  fluctuations — particularly 
a decline  in  the  body’s  production  of 
estrogen — trigger  unpredictable  hot 
flashes  and  mood  swings,  as  well  as 
headaches,  fatigue,  insomnia,  vaginal 
dryness  and  more  frequent  urinary 
tract  infections. 

Many  women  seek  relief  by  tak- 
ing medications  to  restore  the  body’s 
hormonal  balance.  “Therapies  such  as 
estrogen-replacement  can  minimize 


the  transient  symptoms  of 
menopause,  including  the  dreaded 
hot  flash,”  says  Dr.  Skul. 

More  complex,  however,  are  the 
long-term  effects  of  menopause. 
Estrogen  loss  compounds  the  risk  for 
various  health  problems,  including 
osteoporosis,  a condition  in  which  the 
bones  become  brittle  and  porous. 

“One-third  of  all  women  over  65 
will  suffer  spinal  fractures  and  one- 
third  will  suffer  hip  fractures  related 
to  osteoporosis,"  says  Dr.  Skul.  Risk 
factors  include  a family  history  of 
osteoporosis,  a small  body  frame,  and 
being  Caucasian  or  Asian.  Women 
who  smoke  are  also  at  higher  risk,  as 
are  women  whose  diets  contain  too 
little  calcium. 

While  some  bone  loss  is 
inevitable,  we  can  take  steps  to  pro- 
tect our  bones  into  old  age. 

"Eat  a diet  high  in  calcium-rich 
foods  and  get  regular  weight-bearing 
exercise — for  example,  walking,”  says 
Dr.  Skul.  Women  are  also  advised  to 
go  easy  on  alcohol  and  caffeine, 
which  “steal”  calcium  from  the  body. 

“1  counsel  women  to  eat  right  and 
exercise  when  they’re  young,  before 
they  even  dream  of  menopause," 
she  says. 


Recent  studies  suggest  that 
menopausal  women  at  high  risk  for 
osteoporosis  benefit  from  estrogen 
therapy.  There  is  evidence  that  estro- 
gen therapy  may  also  cut  the  risk  for 
heart  disease. 

On  the  flip  side,  women  who  are 
on  unopposed  estrogen  therapy — 
meaning  estrogen  alone — are  at 
greater  risk  for  cancer  of  the  uterus. 

Today,  most  women  are  pre- 
scribed estrogen  in  combination  with 
another  honnone,  progesterone, 
which  appears  to  counteract  this  can- 
cer risk.  Women  who  take  estrogen 
alone  are  advised  to  have  regular 
endometrial  biopsies  to  detect  early 
signs  of  cancer. 

“I’m  not  saying  that  every 
woman  should  take  estrogen.  But 
more  and  more,  the  data  suggests  it’s 
an  option  most  of  us  should  consider,” 
says  Dr.  Skul. 

Most  important,  she  says,  is  that 
women  be  aware  of  their  risks 

“Most  women  don’t  think  about 
a condition  like  osteoporosis  until 
it  occurs.  At  that  point,  we  can 
treat  pain  and  deformity,  but  we 
can’t  successfully  reverse  the  condi- 
tion,” says  Dr.  Skul.  "The  best 
approach  is  still  prevention."  ■ 


lime  capsules 

Compiled  by  Medical  Center  Archives 

• 30  YEARS  AGO:  In  the  fall  of 
1963,  female  employees  of  the  hospi- 
tal were  given  the  opportunity  to 
take  a 1 0-week  course  on  “personal 
improvement."  The  instructor  — a 
professional  model  — emphasized 
“the  effect  of  a pleasant  voice,  a smile 
. . . the  right  dress,  attractive  hair 
styling  and  makeup  all  contribute  to 
the  charm  of  an  individual." 

• 20  YEARS  AGO:  The  October 
1973  issue  of  NetvsRounds  devoted 
its  cover  story  to  the  opening  of  the 
Rush  College  of  Nursing.  For  several 
years,  in  the  1970s,  the  nursing  col- 
lege included  Allied  Health  Science 
students,  six  of  whom  were  in  the 
college’s  inaugural  class. 

The  first  class’s  58  nursing 
students  included  12  masters  degree 
candidates  and  46  undergraduates. 


■■■ 


wm 


The  opening  of  the  college 
implemented  the  Medical  Center’s 
goal  of  providing  advanced  educa- 
tion for  health  care  professionals. 
The  nursing  school  of  Presbyterian- 
St.  Luke’s  Hospital  closed  in  1968. 

• 20  YEARS  AGO;  The  Medical 
Center  purchased  the  first  CT  scan- 
ner in  Chicago  and  the  third  in  the 
United  States.  The  CT  scanner, 
which  photographs  sections  of  the 
brain,  prompted  a visit  from 
Margaret  Thatcher  in  1975  because 
the  unit  was  manufactured  by  a 
British  company. 

• 10  YEARS  AGO;  In  October 
1983,  the  Medical  Center  dedicated 
the  Colonel  Robert  R.  McCormick 
Magnetic  Resonance  Facility.  Built 
with  a donation  from  the 
McCormick  Charitable  Trust, 

the  facility  was  the  first  hospital- 
based  unit  in  the  Midwest  and  the 
world’s  third-largest.  ■ 


Jorge  Negrete,  left,  and 
Pietro  Dipalomares,  assistant 
manager  of  Room  Five 
Hundred,  in  the  kitchen. 


Chef  carves  a niche 


Thirteen  years  ago  this  month,  Jorge 
Negrete  answered  an  ad  in  the  news- 
paper for  a cook  at  the  Medical 
Center.  He  wanted  a change  from 
preparing  meals  on  nights  and  week- 
ends for  the  Lake  Point  Tower 
Restaurant. 

"This  job  at  Rush  sounded  pretty 
good,  with  benefits,"  says  Negrete.  “I 
took  a chance,  and  I've  been  happy 
here  ever  since.” 

After  quick  stints  in  the  central 
kitchen  and  the  cafeteria,  this  gradu- 
ate of  Chicago’s  Washbume  Trade 
School  quickly  found  himself  in  the 
culinary  headquarters  of  Room  Five 
Hundred,  the  private  dining  room  on 
the  fifth  floor  of  the  Professional 
Building.  Negrete's  training  making 
soups,  hors  d’oeuvres,  pastries  and 
seven-course  dinners  prepared  him 
well  for  the  Medical  Center’s  variety 
of  food  needs. 


People  to  Know 


“We  cater  parties  at  JRB  and  the 
conference  center,  and  dinners  for 
doctors  and  their  staff,"  he  says. 
"Sometimes  doctors  bring  in  their 
own  menu  ideas  of  meals  they’ve  had 
elsewhere.  That’s  a challenge.” 

Negrete’s  day  in  the  kitchen  starts 
around  6:30  a.m.,  when  he  and  two 
other  cooks  fix  breakfast.  He  finishes 
work  after  lunchtime,  though  dinners 
and  evening  parties  can  keep  him 
cooking  until  1 1 p.m. 

But  Negrete  loves  to  cook,  and 
the  cook  loves  the  company  he  keeps 
in  the  dining  room. 

“I  used  to  work  in  a kitchen 
where  you’d  never  see  the  front  of  the 
restaurant.  You’d  always  be  in  the 


back  wondering  who’s  eating  this  and 
are  they  happy  with  it,”  he  says. 

“Here,  you  get  to  meet  the  doctors. 
People  are  very  friendly.  The  doctors 
and  President  Henikoff  take  time  to 
thank  the  staff.” 

As  part  of  a rotation  with  the 
other  cooks,  Negrete  can  slip  away 
from  making  lunchtime  entrees  to 
slice  meat  at  the  main  dining  room’s 
carving  table.  This  is  how  he  meets 
his  customers. 

"When  they  get  up  to  the  carving 
station,  I say  to  myself,  Oh,  so  you’re 
the  doctor  who  orders  that  kind 
of  fish  or  who  wants  a steak  rare,” 
he  says. 

Customer  service  comes  naturally 
to  Negrete,  who  strives  to  cook  food 
to  order  so  that  it’s  always  fresh- 
tasting.  He  also  creates  and  tests 
new  selections  with  the  staff  of  Food 
and  Nutrition  Services,  to  make 
menu  items  that  are  heart-healthy 
as  well  as  tasty. 

And  what  does  the  man  in  the 
white  chefs  hat  eat  when  he’s  not 
steaming,  baking  or  sauteing?  Ask 
Negrete  about  a favorite  food  and  he 
says,  “Who  eats? 

"I  really  can’t  sit  down  to  eat.  I’m 
picking  at  this  and  tasting  that.  I’m 
helping  the  other  two  cooks  with 
their  food  and  tasting  theirs,"  he  says. 
“Before  I know  it,  I’m  full." 

Negrete  sometimes  does  cook 
at  home.  Though  after  a full  day  in 
the  kitchen,  he  doesn’t  hesitate  to  let 
wife  Cathy,  a waitress  in  Room  Five 
Hundred,  handle  dinner. 

But  even  after  13  years  of  cooking 
at  Rush,  Negrete’s  not  burnt  out. 

“It’s  something  new  for  me 
every  day,"  he  says.  "So  long  as 
you  know  the  basics,  cooking  comes 
naturally.”  ■ 


Paging  system 
takes  off 

There  are  some  2,900  pagers  car- 
ried by  staff  people  at  the 
Medical  Center.  Every  day,  about 
8,000  "radio-pages"  are  transmitted. 
And  until  three  months  ago,  these 
pages  took  an  average  of  three  min- 
utes to  reach  their  destinations.  The 
result?  Many  frustrated  people. 

On  July  1,  Rush  installed  a new 
paging  system  to  correct  the  problems 
of  the  old  system  and  to  give  people 
with  pagers  new  options. 

Pages  are  sent  through  fiber-optic 
lines  to  one  of  four  on-campus  trans- 
mitters or  to  a transmitter  on  the 
John  Hancock  Center  downtown, 
which  relays  pages  to  people  off-cam- 
pus within  a 40-mile  radius  of  die 
center.  Doctors,  nurses,  administrators 
and  other  hospital  staff  who  work  in 
more  than  one  area  can  be  quickly 
contacted  on  their  portable  beepers. 

But  the  limited  capacity  of  the 
old  system  caused  problems  when  use 
was  heavy. 

“Our  system  was  over  eight  years 
old.  There  has  been  much  improve- 
ment in  the  technology,”  says  Patricia 
Skarulis,  vice  president  of 
Information  Services  and  chief  infor- 
mation officer. 

Besides  the  delay  in  transmission, 
pages  were  sometimes  completely  lost. 
To  understand  how  that  happened, 
imagine  airplanes  at  O’Hare  stacked 
up  on  the  runway  waiting  to  go.  Pages 
do  likewise.  But  because  the  old  sys- 
tem could  not  hold  more  than  30 
pages  at  a time,  additional  pages 
never  left  the  terminal,  so  to  speak. 
The  new  system  can  hold  an 


unlimited  number  of  pages  at  a time. 

“The  new  system  is  completely 
digital,  so  we  can  handle  many 
more  pages  much  faster,"  says  Carolyn 
Whitney,  director  of  Telecommuni- 
cations. 

To  support  the  change  to  a digital 
system,  “tone-and-voice"  pagers  are 
being  phased  out.  These  are  the  beep- 
ers that  "speak”  phone  numbers. 
Digital  pagers  simply  flash  the  number 
on  a display. 

“Pages  from  digital  pagers  are 
processed  much  faster  than  those 
from  tone-and-voice  pagers," 
says  Genell  Jones,  a supervisor 
in  Telecommunications. 

Whitney  adds  that  digital  pages 
can  be  sent  in  batches  rather  than 
one  at  a time,  which  also  speeds  up 
transmission  time. 

Pages  now  take  a maximum  of  30 
seconds,  not  three  minutes,  to  go 
through  the  system.  In  fact,  most  in- 
house  pages  take  less  than  10  seconds 
to  reach  their  destinations. 

And,  with  the  new  system,  people 
with  pagers  can  record  a personal 
greeting  for  those  who  page  them,  just 
as  they  can  on  the  Voice  Mail  system. 
Also,  a person  can  direct  incoming 
pages  to  another  person’s  pager,  or 
refer  people  to  another  phone  number. 

Whitney  says  the  new  system  is 
meeting  her  department’s  expecta- 
tions and  has  greatly  improved  ser- 
vice. People  who  have  questions 
about  the  new  system  can  call 
Telecommunications  at  ext.  25650. 

“It  takes  awhile  for  people  to 
adjust  to  something  new,”  says 
Whitney.  “Our  customers  have  been 
very  patient  and  most  are  delighted 
with  the  speed  and  the  additional 
options  that  are  available.”  □ 


Making  a splash  at  the  block  party 

" Blockbuster " submarine  sandwiches,  free  popcorn  and  dunk-tank  victims,  including 
Erica  Doris  from  Medical  Center  Engineering,  highlighted  a September  1 6th  United 
Way  Block  Party.  The  event  was  held  to  boost  awareness  of  the  annual  fundraising 
campaign  at  the  Medical  Center,  which  officially  kicked  off  October  4. 


'Textbook'  patients  teach  health 
care  professionals  about  arthritis 

Spunky  and  energetic,  72-yeanold  Leona 
Shapiro  lets  nothing — including  arthritis — 
interfere  with  her  active  lifestyle. 


Besides  keeping  busy  with  a part-time 
job  and  frequent  golf  outings,  she  is 
one  of  two  specially  trained  arthritis 
patient  educators.  She  works  with 
Rush  rheumatologist  Calvin  Brown, 
Jr.,  M.D.,  in  a program  he  designed  to 
teach  health  care  professionals  how 
to  recognize  and  treat  arthritis. 

“Musculoskeletal  problems, 
such  as  arthritis,  are  the  No.  1 
reason  people  see  a physician,  and 
nearly  every  health  care  provider 
encounters  patients 
with  arthritis,” 
says  Dr. 

Brown. 


But,  he  explains,  the  condition  is 
often  overlooked  and  underdiag- 
nosed, possibly  because  the  average 
medical  school  curriculum  devotes 
only  four  hours  to  teaching  students 
about  arthritis.  This  is  where  patient 
educators  are  key. 

Nationwide,  more  than  500 
arthritis  patient  educators  from 
around  the  country  have  been 
trained  at  the  University  of  Texas 
Southwestern  Medical  Center  in 
Dallas.  The  program  was  developed 
in  1992  by  Dr.  Brown  and  Peter 
Lipsky,  M.D.,  director  of  the 
rheumatic  disease  division  at 
Texas  Southwestern. 

Candidates  for  the  program 
are  carefully  selected  by  their 
rheumatologists.  These  patients 
have  “textbook”  cases  of  arthritis, 
explains  Dr.  Brown.  They  all  have 
classic  symptoms  such  as  inflamma- 
tion, swelling  and  changes  in  joint 
structure. 

After  a patient  educator  com- 
pletes the  one-week  program — which 
involves  in-depth  instruction  in  med- 


ical terminology,  anatomy,  arthritis 
and  how  examinations  are  to  be  con- 
ducted— then  he  or  she  is  ready  to  go 
out  in  the  field. 

Dr.  Brown,  Shapiro  and  another 
patient  educator  travel  throughout 
the  Midwest  holding  seminars  in 
conference  centers,  physicians’  offices 
and  hotel  meeting  rooms. 

The  seminars  include  a basic  lec- 
ture on  arthritis  given  by  Dr.  Brown. 
Then  the  patient  educators  teach  the 
health  care  professionals  — including 
primary  care  physicians,  nurses  and 
physician  assistants. 


arthritis  to  Karin  Oreind 


“Working  under  the  supervision 
of  rheumatologists,  arthritis  patients 
explain  how  arthritis  affects  their 
lives — making  everyday  tasks  such  as 
brushing  teeth,  buttoning  a shirt  or 
blouse,  or  picking  up  loose  change 
from  a flat  surface  difficult,”  says  Dr. 
Brown. 

Says  Shapiro:  "Some  patients 
are  a little  ashamed  to  say  *1  can’t 
hook  my  brassiere,  or  1 can’t  zip  my 
pants.’  The  patient  has  to  feel  enough 
empathy  from  his  doctor  to  know  that 
he  can  discuss  everything  and  any- 
thing with  him." 

Shapiro  calls  herself  a hand 
and  wrist  “specialist."  She  has 
osteoarthritis,  which  involves  degen- 
eration of  the  joints.  Her  first  symp- 
tom— a little  bump  on  one  of  her 
finger  joints — appeared  in  1969. 

As  the  years  went  by,  the  arthritis 
affected  almost  all  the  joints  of  her 
fingers  as  well  as  joints  in  other 
parts  of  her  body,  such  as  her  hips 
and  knees. 

Shapiro  completed  her  training  in 
the  program  in  March.  Although  she 
enjoys  being  a patient  educator,  her 
responsibilities  can  be  intimidating, 
she  says. 

“At  the  beginning  1 thought,  Isn’t 
this  going  to  be  ridiculous?  Here  I am, 
a layperson,  and  I’m  going  to  show  a 
doctor  how  to  examine  a patient, 
what  symptoms  to  look  for  and  how 
best  to  communicate  with  a patient.” 
Dr.  Brown  thought  Shapiro  would 
be  perfect  for  the  program  because  she 
has  an  outgoing  personality,  good 
, communication  skills  and  can  work 
with  physicians  in  a positive  and 
constructive  manner.  ■ 


Holy  Family  opens 
birthing  rooms 

Holy  Family  Hospital  marked  the 
grand  opening  of  its  new  Labor, 
Delivery,  Recovery/Matemity  Unit — 
named  “Family  Additions” — with  a 
celebration  Saturday,  August  2 1 . 

Those  attending  the  grand 
opening  were  invited  to  tour  the 
unit’s  six  labor,  delivery  and  recovery 
rooms  and  two  surgical  suites  for 
cesarean  births. 


NetworkNrk/s 


Each  private  room  has  a whirl- 
pool bath,  a television  and  VCR, 
and  a sitting  room  for  visitors.  The 
surgical  suites  feature  the  latest 
technology  in  maternity  services 
and  newborn  care. 

Paul  Goldman,  M.D.,  chairman 
of  the  Department  of  Obstetrics 
and  Gynecology  at  Holy  Family, 
says  that  the  unit  is  designed  to 
provide  the  best  in  obstetric  care  as 
well  as  a welcoming  environment 
for  the  mother. 


"Tli  is  is  a part  of  the  process  of 
developing  a full-service  women’s 
health  center  for  this  community," 
says  Dr.  Goldman. 

Illinois  Masonic 
breaks  ground 

Mayor  Richard  Daley  joined  officials 
from  Illinois  Masonic  Medical  Center 
July  27  to  break  ground  for  a new 
professional  building  on  the  hospital’s 
North  Side  campus. 

The  Center  for  Ambulatory 
and  Physician  Services  will  consist 
of  an  eight-story,  two-wing  building. 

It  will  also  include  a five-floor 
parking  garage.  The  project  will 
be  built  in  two  phases,  with  Phase  I 
expected  to  be  completed  in  the 
spring  of  1995. 

Illinois  Masonic 
president  dies 

President  of  Illinois  Masonic  Medical 
Center,  Gerald  W.  Mungerson,  died 
September  5 at  the  age  of  58.  He 
joined  the  medical  center  as  president 
in  1972. 


At  Illinois  Masonic,  Mr. 
Mungerson  opened  the  Midwest’s 
first  alternative  birthing  center  in 
1978,  and  Chicago’s  first  hospital- 
based  hospice  unit  in  1980. 

In  1976,  Mr.  Mungerson 
was  chairman  of  the  Chicago 
Hospital  Council  and,  in  1992, 


he  was  chairman  of  the  Illinois 
Hospital  Association 

Mr.  Mungerson  is  survived  by  his 
wife,  Cynthia,  and  two  children.  ■ 

Correction:  The  article,  "Expressing  feel- 
ings in  clay,"  in  the  September  issue  omit- 
ted Chris  Spaletto,  A.T.R.,  as  a coordinator 
of  the  Mental  Health  Plate  Project. 


'Paid  time 
off'  begins 
January  1 

With  the  new  year  comes  a brand- 
new  benefits  plan  for  Rush  employees. 
Called  “flexible  benefits,”  the  plan 
will  allow  you  to  tailor  your  health 
insurance  coverage  and  other  benefits 
to  fit  your  needs.  Enrollment  begins 
November  1 . The  plan  takes  effect 
January  1. 

“This  plan  is  more  responsive  to 
changes  in  people’s  lives  than  die 
existing  plan,”  says  Paul  Skiem,  direc- 
tor of  Compensation  and  Benefits. 
One  of  the  key  features  of  the  plan  is 
“paid  time  off.”  You  will  be  allotted  a 
number  of  paid  days  each  year  that 
you  may  use  for  vacation,  holidays, 
personal  days  or  sick  time. 


For  Your  Benefit 


“Combining  all  forms  of  paid  time 
off  into  one  ‘bucket’  gives  employees 
flexibility  in  deciding  how  they  will 
use  the  time  they  have,”  says  Skiem. 
“Also,  if  most  of  the  employee’s  paid 
time  off  from  work  is  planned  ahead 
of  time,  managers  can  better  antici- 
pate staffing  needs  when  scheduling 
assignments.” 

How  does  paid  time  off  work? 
Skiem  answers  questions  about  it 
below: 

Q:  How  do  I earn  paid-time-off 
days? 

A : A select  number  of  paid-time-off 
days  are  awarded  based  on  your 
length  of  service  to  the  Medical 
Center,  whether  you  are  a full-  or 
part-time  employee  and  whether 
you  are  hourly  or  salaried. 

For  instance,  if  you’re  an 
hourly  employee  who  has  worked 
at  Rush  less  than  eight  years,  you 
will  earn  29  days  of  paid  time  off 
a year.  (See  chart  above.) 

Q:  So,  beginning  in  January,  I’ll 
be  given  a certain  number  of 
paid-time-off  days? 

A:  Yes.  Your  vacation  balance  from 
the  old  plan  automatically  will 
be  converted  into  paid-time-off 
days  on  January  1 . No  existing 
vacation  days  will  be  lost. 

You  will  accrue  hours  per 
pay  period,  just  as  you  accrued 
vacation  hours  and  sick  time 
under  the  old  plan.  The  number 
of  hours  depends,  again,  on  your 
employment  status.  For  example, 
full-time,  hourly  employees 
will  accrue  8.92  hours  per  pay 
period,  and  full-time  salaried 
employees  will  accrue  10.46  hours 
per  pay  period. 

Q:  With  all  my  time  off  coming 
from  one  bucket,  does  this  mean 
I’m  getting  fewer  days  off? 


A:  No.  The  amount  of  paid  days  off 
includes  the  same  number  of  days 
of  vacation,  holidays  and  personal 
days.  Employees  will  be  responsi- 
ble for  planning  personal  and 
national  holidays  as  paid  days  off. 

If  you  are  currently  using 
more  than  five  sick  days  a year, 
you  will  get  fewer  paid  days  off 
under  the  new  plan.  But  employ- 
ees who  do  not  take  days  off  for 
illness  will  actually  have  up  to 
five  more  paid  days  off  a year 
than  they  get  under  the  current 
system. 

As  of  January  1,  there  will  be 
no  more  accrual  of  sick  time. 

Q:  When  the  plan  takes  effect, 

what  happens  to  all  the  sick  time 
I’ve  saved  up? 

A:  If  you’ve  saved  up  a lot  of  sick 
time  in  your  tenure  at  Rush,  you 
needn’t  worry  about  losing  the 
days  when  the  plan  takes  effect. 

As  of  January  1,  your  accrued  sick 
time  will  remain  available  for 
use — but  only  for  absences  of 
more  than  10  consecutive  work 
days.  To  be  paid  for  these  first  10 
sick  days,  you  will  have  to  use 
paid-time-off  days. 

Let’s  say  an  employee  has  to 
have  major  surgery  and  must  be 
away  for  30  work  days.  The  first 
10  days  off  must  be  paid-time-off 
days.  Beginning  on  the  1 1 th  con- 
secutive day  off,  accrued  sick  time 
will  be  used. 

Q:  Can  I roll  over  paid-time-off 
days  into  subsequent  years? 

A:  Yes.  There  is  a “bank"  in  which 
to  store  these  days.  But  you  must 
use  a certain  number  of  days  dur- 
ing the  calendar  year  or  you’ll 
lose  them.  For  example,  if  you’re 
an  hourly  employee  with  29  days 
of  paid  time  off,  you  must  use 
1 5 days  for  vacation,  holidays  or 
sick  time,  or  you’ll  automatically 
lose  them. 

However,  you  can  store  up 
to  14  days  in  a “bank”  to  use 
in  future  years.  An  employee 
can  save  up  to  320  hours,  or 
40  days,  in  the  paid-time-off 
“bank."  Once  the  maximum 
number  of  days  has  been  accumu- 
lated, you  must  use  them  for 
vacation,  holiday  or  sick  time 
during  the  year. 


And  there’s  another  option 
available  that  allows  you  to 
exchange  up  to  five  paid-time-off 
days  for  cash  or  for  “flexible  cred- 
its,” which  can  be  put  toward 
employee  benefits  — such  as 
medical  and  dental  coverage. 

Q:  How  can  I trade  in  paid  days  off 
for  cash? 

A:  Up  to  five  paid-time-off  days 
can  be  traded  in  for  cash  at 
the  end  of  the  calendar  year. 

To  calculate  how  much  cash 
you  will  receive,  take  your  hourly 
rate  as  it  exists  prior  to  the  begin- 
ning of  the  plan  year  and  multi- 
ply it  by  the  number  of  hours 
of  paid  time  off  you  are  exchang- 
ing for  cash.  For  example,  a full- 
time employee  making  $10  an 
hour  and  trading  in  40  hours,  or 
5 days,  receives  $400. 

Q:  And  how  can  I apply  flexible 
credits  to  medical  or  dental 
insurance? 

A:  You  can  trade  in  up  to  five  paid- 
time-off  days  for  flexible  credits. 
You  can  apply  these  credits,  per 
pay  period,  to  the  purchase  of 
your  medical  and  dental  benefits. 

Let’s  say  your  dental  insur- 
ance costs  $20  a pay  period.  You 
can  use  $20  in  flexible  credits  to 
cover  the  cost. 

There’s  a bonus  if  you  con- 
vert paid  days  off  to  flexible  cred- 
its. The  Medical  Center  will  add 
an  additional  4 percent  to  the 
worth  of  those  credits. 

Let’s  say  an  employee  sells 
paid  time  off  in  an  amount  equal 
to  $400.  By  converting  to  flexible 


credits,  that  $400  is  worth  $416, 
for  the  entire  plan  year.  Those 
credits  will  be  added  to  your  pay- 
check each  pay  period. 

Q:  What  is  the  method  for  trading 
in  days? 

A:  Before  the  beginning  of  the  plan 
year,  employees  eligible  to  sell 
paid-time-off  days  will  be  given 
the  opportunity  to  declare  how 
many  days,  if  any,  they  wish  to 
sell.  Flexible  credits  are  added  to 
each  paycheck  to  help  pay  for 
benefits.  If  cash  is  desired,  a lump 
sum  will  be  disbursed  to  the 
employee  in  December  of  each 
plan  year. 

Q:  Is  everyone  eligible  to  trade  in 
paid-time-off  days  for  cash  or 
flexible  credits? 

A:  No.  The  following  employees  are 
not  eligible:  those  who  are  paid 
from  the  semi-monthly  payroll, 
those  on  the  biweekly  payroll 
who  are  not  required  to  keep 
track  of  their  time,  and  any 
employee  who  earns  more  than 
$50,000  a year. 

Q:  How  are  employees’  paid-time- 
off  days  tracked? 

A:  A modified  computer  system  in 
Compensation  and  Benefits  will 
keep  records  of  your  paid-time-off 
balance.  Reports,  similar  to  those 
that  currently  track  your  vacation 
and  sick  time,  will  regularly  be 
sent  to  your  department. 

If  you  have  questions  about  the 

plan,  call  Compensation  and  Benefits, 
ext.  26637.  a 


How  it  works 

Here’s  how  the  plan  would  work  for  Cindy,  a secretary.  She  is  an  hourly 
employee  who  works  full-time. 

Cindy  has  worked  at  Rush  for  less  than  eight  years  and  therefore  will 
accrue  a total  of  29  paid-time-off  days  a year. 

• Of  those  29  days,  1 5 must  be  used  — for  vacation,  holidays  or  sick  time 
— each  year  or  they  will  be  lost. 

• Nine  days  can  be  taken  as  paid  days  off  or  put  into  a “bank”  for  future  use. 

• The  remaining  five  days  can  be  taken  as  paid  days  off,  put  into  the  paid- 
time-off  bank  or  “sold”  back  to  Rush,  either  for  cash  or  for  “flexible  cred- 
its” that  can  be  used  to  “pay”  for  other  employee  benefits,  such  as  dental 
or  medical  insurance. 


Rjjsh  People 


Program 
helps  Rush 
employees 
find  career 
potential 

Physiologic  monitoring  technician 
Beverly  Harbach  works  on  a few 
intensive  care  units,  where  she  uses 
high-tech  equipment  to  help  stabilize 
critically  ill  patients.  Considering  a 
future  in  management,  Harbach 
enrolled  a year  ago  in  a career  devel- 
opment program  at  Rush. 

The  assessment  center  program 
identifies  employees’  skills  and  abili- 
ties, and  suggests  areas  for  future 
development.  Since  1991,  the 
Department  of  Training  and 
Organizational  Development  has 
worked  with  a Chicago  training  firm 
to  offer  the  program. 

“This  will  not  turn  you  into  a 
manager  or  guarantee  a promotion, 
but  it  is  an  opportunity  for  individual 
growth  and  to  assess  supervisory  and 
management  skills,"  says  George 
Karavattuveetil,  a consultant  in  the 
department. 

Employees  participate  in  a day- 
long simulation  exercise  at  Rush,  in 
which  they  work  for  a fictitious 
health  care  company  and  perfonn 
management  tasks.  During  the  day, 
they  are  observed  by  experts  from  the 
consulting  firm,  most  of  whom  are 
psychologists. 

“The  goal  is  to  try  out  new 
behaviors  in  an  environment  that’s 
nonthreatening,’’  says  Debra  Segal, 
Ph.D.,  a consultant  with  Stephen  A. 
Laser  Associates,  the  consulting  firm. 
“We  aren’t  basing  our  evaluation  on 
job  performance.  All  we  know  is 
what  we  see  on  that  particular  day." 

During  the  session,  participants 
use  group  discussion,  oral  presenta- 
tion, writing  and  role-play  to  work 


through  management  problems. 

The  highlight  of  Harbach’s  day  came 
during  the  role-play,  when  she  served 
on  the  company's  hoard  of  directors 
in  a budget  meeting. 

“We  had  to  speak  up  for  our 
own  area  and,  at  the  same  time,  do 
what  was  good  for  the  company,” 
she  says. 

Using  persuasion  and  arbitration 
skills  she  didn’t  know  she  had, 
Harbach  was  able  to  handle  a dis- 
agreement with  another  participant. 

“I  was  surprised  by  my  perfor- 
mance and  learned  a lot  about 
myself,"  she  says.  “You  feel  good  about 
yourself  after  participating  in  an  exer- 
cise like  that.” 

After  the  session  ends,  the  con- 
sultants discuss  how  a participant 
handled  each  exercise  and  prepare  a 
formal  evaluation.  Two  weeks  later, 
the  employee,  his  or  her  manager,  and 
a representative  from  Training  and 
Organizational  Development  meet 
with  one  of  the  consultants  to  review 
the  evaluation. 

For  Harbach,  her  moment  of  self- 
discovery  was  most  rewarding. 

“I  persuaded  a person  to  accept 
another  point  of  view  in  a profession- 
al way,”  she  says.  “1  was  elated. 
Exhilarated.” 

To  enroll  in  the  assessment  center 
program,  employees  must  have  an 
overall  performance  rating  of  four  or 
five  on  their  most  recent  annual 
review,  have  some  supervisory  or 
administrative  experience,  and  have 
the  backing  of  their  managers. 

“A  good,  cooperative  effort 
between  employee  and  manager  is 
required  to  help  the  employee  use 
skills  on  the  job  and  develop  areas 
that  need  attention,"  says 
Karavattuveetil. 

The  next  program  will  be  offered 
later  this  fall.  There  is  a fee  to  partici- 
pate, which  is  paid  by  the  employee’s 
department.  For  more  information  or 
to  register,  contact  George 
Karavattuveetil,  ext.  23642.  ■ 


Appointments 

Rosalind  D.  Cartwright,  Ph.D.,  psy- 
chology and  social  sciences,  was 
appointed  to  the  editorial  boarci  of 
the  journal  Psychiatry:  Interpersonal 
and  Biological  Processes. 

Rebecca 
Dowling, 

Ph.D.,  was  pro- 
moted to  assis- 
tant vice  presi- 
dent of  Support 
Services.  She 
had  been  direc- 
tor of  the  Department  of  Food  and 
Nutrition  Services.  Her  areas  of 
responsibility  now  include  Food  and 


Nutrition  Services,  Environmental 
Services,  Transport,  Security,  Medical 
Center  Engineering  and 
Night/Evening  Administrators. 

Tamra  Heberlein,  ArcVentures, 
Inc.,  was  appointed  director  of  busi- 
ness development,  Medical  Education 
Sendees  division.  She  had  been 
director  of  marketing. 

Vincent  D.  Pisani,  Ph.D.,  psy- 
chiatry, has  been  named  to  the  boarcl 
of  directors  of  the  International 
Council  on  Alcohol  and  Addictions 
for  a three-year  tenn,  1993-96. 

Steven  Riehs,  ArcVentures,  Inc., 
was  appointed  to  senior  director, 
Medical  Education  Services  division. 
He  had  been  director  of  operations.  ■ 


Pedal  pushers 

Eleven  employees  from  Rush  Prudential  Health  Plans  joined  thousands  of  other  bicy- 
clists on  a 530-mile  tri[)  across  Iowa  this  summer.  The  event  was  sponsored  try  the 
Des  Moines  Register. 


9 Kellogg 
celebrates 

An  eight-month  renovation  project 
on  9 Kellogg  came  to  an  end 
September  13  with  an  open-house  cel- 
ebration. The  unit’s  nurses  and  admin- 
istrators gathered  to  mark  the  occa- 
sion. The  nursing  station  has  been 
remodeled  and  improvements  have 
been  made  to  some  patient  rooms. 

Lecture  series 
continues 

The  second  lecture  in  this  year’s 
James  A.  Campbell  Distinguished 
Lecture  Series  will  be  presented 
Wednesday,  November  17,  at  noon. 
The  speaker  is  Susan  Reverby,  Ph.D., 
an  associate  professor  in  women's 
studies  at  Wellesley  College  and 
author  of  Ordered  to  Care  and 
Gendered  Domains.  She  will  speak 
on  “In  Search  of  Nurse  Rivers  of 


Tuskegee:  Fiction,  Voice,  History, 
and  the  Race/Gender/Class  Politics 
of  Ethics." 

The  lectures,  sponsored  by  the 
University  Program  in  Healthcare 
and  Humanities,  take  place  in  Room 
540,  Ac  Fac. 


In  Brief 


Sweat  a little 

Employee  Health  Services  is  offering 
low-impact  and  step  aerobic  classes  at 
the  following  times: 

12  to  12:45  p.m.  on  Mondays, 
Thursdays  and  Fridays 

4:30  p.m.  to  5:30  p.m.  on  Tuesdays 
and  Thursdays 

5:30  p.m  to  6:30  p.m.  on  Mondays, 
Tuesdays  and  Thursdays. 


The  cost  is  $3  per  class  or  $25 
for  10  classes.  Classes  take  place  in 
Schweppe  Auditorium. 

Learn  about  heart 
disease 

Rush  North  Shore  Medical  Center 
will  sponsor  a daylong  seminar  on 
women  and  heart  disease  on  Saturday, 
November  13,  from  8:30  a.m.  to 
2:30  p.m.  The  keynote  speaker  is 
Jane  Brody,  health  columnist  for 
The  New  York  Times. 

To  register,  call  (708)  677-9600. 

Soup's  on 

The  Rush  Multicultural  Affairs 
Coalition  is  sponsoring  an  “Ethnic 
breads  and  soup  lunch"  Monday, 
October  25,  from  1 1:30  a.m.  to 
1:30  p.m.  For  more  information,  call 
Marilyn  Johnson,  ext.  23687.  ■ 
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Thonar  Award  goes  to  Rush  poison  expert 


Pharmacy,  where  he  was  enrolled.  He 
finished  at  the  top  of  his  class  and 
scored  a 91  percent  on  the  licensing 
exam,  one  of  the  highest  scores  in  the 
state.  He  then  had  to  wage  a two-year 
court  battle  to  get  his  pharmacist 
license,  which  he  was  at  first  denied 
because  he  was  blind,  he  says. 

A poison  information  specialist  at 
Rush  since  1981,  Burda  uses  his 
expertise  as  a pharmacist  in  handling 
the  thousands  of  calls  that  come  into 
the  Poison  Control  Center  each  year. 

“The  majority  of  the  calls  come 
from  parents  with  young  kids  who 
have  been  exposed  to  household  toxic 
substances.  I have  to  calm  and  relax 
the  parent,”  he 
says.  “To  do 
well  on  this 


job,  I have  to  have  a good  handle  on 
pharmacology  as  well  as  have  good 
communication  skills." 

Burda  must  also  work  fast.  Often 
juggling  many  frantic  calls  at  once,  he 
has  stored  in  his  memory  information 
about  thousands  of  poisonous  sub- 
stances people  can  be  exposed  to  at 
home  or  on  the  job. 

Calls  often  come  in  from  emer- 
gency room  physicians,  treating  peo- 
ple who’ve  overdosed  on  drugs. 

“I  want  to  do  the  best  I can  and 
always  be  conscientious  about  the 
people  who  are  entrusted  to  my  care,” 
says  Burda. 

His  colleagues  respect  him  for  his 
wealth  of  knowledge.  “He’s  anybody’s 
definition  of  an  expert,”  says  Jerrold 
Leikin,  M.D.,  medical  director  of  the 
Poison  Control  Center.  “He’s  well 


aware  of  the  toxicology  literature  and 
easily  translates  scientific  findings 
into  layperson’s  terms.” 

Burda  keeps  up  a busy  pace  out- 
side of  work,  too.  An  avid  athlete,  he 
took  part  in  a 12-hour,  175-mile 
cycling  marathon  in  August.  Three 
years  ago,  he  completed  a triathlon. 
Both  events  raised  money  for  the 
National  Federation  of  the  Blind,  in 
which  Burda  has  been  active  for  sev- 
eral years. 

Fellow  pharmacist  Jon  Lager, 
R.Ph.,  has  been  a partner  in  these 
endeavors.  In  the  bicycling  events, 
the  two  share  a tandem  bicycle,  with 
Lager  in  front  navigating  the  way. 

“It’s  a reality  check  for  me  to  see 
what  can  be  accomplished  when  you 
put  your  mind  to  it,”  says  Lager.  “Tony 
humbles  me.  He’s  simply  amazing. 
There’s  nothing  he  wouldn’t  try  to 
accomplish  at  least  once.” 

A little  flustered  by  the  recent 
attention  given  him,  Burda  says  he's 
not  one  to  seek  awards  and  praise. 
Rather,  he’s  grateful  for  the  blessings 
in  his  life  — which,  he  emphasizes, 
include  his  wife  and  two  daughters. 

“Seventy  percent  of  all  employ- 
able blind  people  are  either  unem- 
ployed or  underemployed,”  says 
Burda.  “I’m  blessed  because  I'm 
one  of  the  30  percent  who  has  a 
satisfying  career."  ■ 


Anthony 
Burda,  R.Ph., 
wonders  what 
the  fuss  is  all 


about. 


Burda  is  the  winner  of  the  Eugene  J- 
M.A.  Thonar,  Ph.D.,  Award,  which 
honors  individuals  who  have  over- 
come disabilities  to  distinguish  them- 
selves in  their  careers. 

“I’m  flattered  and  humbled  by  the 
award.  But,  from  the  bottom  of  my 
heart,  I consider  myself  just  an  aver- 
age person,  doing  the  best  I can  for 
my  family  and  my  profession,”  says 
Burda,  a poison  information  specialist 
in  the  Poison  Control  Center. 

On  September  23,  Burda  — blind 
since  1975  — accepted  the  award  in 
the  second  annual  ceremony  orga- 
nized by  the  Rush  Americans 
with  Disabilities  Act  Task  Force. 

The  award  gets  its  name  from  its 
first  recipient,  Rush  biochemist 
Eugene  Thonar. 

By  all  accounts,  Burda, 

38,  is  not  average.  Blinded 
in  an  accident  while  a stu- 
dent, he  nonetheless 
pushed  to  complete 
the  program  at  the  t 
University  of  / 
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women  make  strides  in  medicine 

First-year  medical  student  Kathie  Keenan,  30, 
is  balancing  the  hectic  demands  of  medical 
school  with  part-time  work  in  Surgical 
Intensive  Therapy  at  Rush. 


“I  feel  privileged  to  be  studying  anato- 
my  at  3 a.m.,’’  says  Keenan,  laughing. 
“So  many  people  are  unable  to  fulfill 
their  dreams.  I’m  thrilled  to  be  in 
medical  school.” 

Keenan,  who  had  been  an  inten- 
sive care  nurse  for  seven  years,  is  one 
of  67  women  in  the  1993  entering 
class  at  Rush  Medical  College.  It  is 
the  third  time  in  the  last  decade  that 
women  have  outnumbered  men  in  an 
entering  class. 

“In  1989,  we  matriculated  69 
women — the  highest  in  the  history 
of  the  college.  This  year,  67  women 
and  53  men  are  enrolled,”  says  Jan 
Schmidt,  director  of  admissions  for 
the  college.  For  the  second  consecu- 
tive year,  the  college  received  a record 
number  of  applications  — 4,728  — 
for  120  places  in  the  first-year  class. 

“Nationally  women  comprise  41.6 


percent  of  first-year  medical  school 
classes,"  says  Schmidt.  “At  Rush, 
nearly  56  percent  of  the  first-year  class 
are  women." 

Rush  consistently  exceeds  the 
national  average  for  women  matricu- 
lants, according  to  Erich  E.  Brueschke, 
M.D.,  professor  and  chairman  of  the 
Department  of  Family  Medicine  and 
acting  dean,  Rush  Medical  College. 

“This  trend  started  about  10  years 
ago,"  says  Dr.  Brueschke.  “Not  only  is 
the  medical  school  enrolling  more 
women,  but  some  of  our  residencies, 
for  example,  family  practice  and 
obstetrics  and  gynecology,  consistently 
attract  a high  percentage  of  women." 

But  this  hasn’t  always  been  the 
case.  When  Stephanie  A.  Gregory, 
M.D.,  began  her  medical  career  in  the 
1960s,  women  medical  students  were 


During  her  fellowship  and 
early  years  as  an  attending  physician 
at  Rush,  she  struggled  working  hill 
time  and  raising  four  small  children. 

"It  was  never  a case  of ‘all  or 
nothing1  for  me,"  says  Dr.  Gregory, 
professor  of  medicine  and  associate 
director  of  the  section  of  hematology 
of  the  Rush  Cancer  Institute. 

"Both  my  family  and  medical 
career  were  equally  important.  Today’s 
women  physicians  are  lucky  because 
they’re  able  to  work  part  time  or  split 
their  residencies.  The  face  of  medi- 
cine has  changed,"  says  Dr.  Gregory,  a 
Rush  faculty  member  for  25  years. 

Historically,  Rush  has  been  com- 
mitted to  the  education  of  women 
physicians.  (See  page  4 ) Since  Rush 
Medical  College  was  reopened  in 

continued  on  page  4 
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Walking  for  life 

In  September,  80  Rush  employees  joined  some  25,000  people  for  AIDS  Walk 
Chicago,  a 10-kilometer  walk  along  the  city's  lakeshore  to  raise  funds  for  AIDS  care 
programs  and  services  in  the  Chicagoland  area.  Employees  from  OCLS,  Pediatrics, 
Nursing,  Psychiatry  and  other  departments  raised  about  $9,000.  The  Medical 
Center,  which  was  a corporate  sponsor  for  the  event,  contributed  an  additional 
$2, 500.  The  event  raised  $900,000. 


Campaign  for  Rush 
closes  in  on  goal 


The  Campaign  for  Rush  reached 
its  second  anniversary  November 
14  with  $127  million  in  gifts  and 
pledges  and  $23  milium  to  go  to  meet 
the  five-year  philanthropic  goal 
of  $150  million. 

Campaign  chairman  Edgar  D. 
Jannotta  reported  the  good  news  to 
the  Board  of  Trustees  at  a meeting 
September  8. 

“I  am  willing  to  wager  that  at 
this  time  next  year  1 will  be  able  to 
report  going  over  our  $150  million 
goal.  When  we  are  one  dollar  past 
that  amount,  the  soft  drinks  are  on 
me,”  he  told  the  group. 

The  overall  goal  of  the  Campaign 
is  to  raise  $310  million  over  five 
years,  $150  million  in  philanthropy 
and  the  remainder  from  bond  sales 
and  operating  income. 

“Our  campaign  subcommittees 
have  done  yeoman’s  work  in  going 
to  individuals  and  families,  corpora- 
tions and  partnerships,  foundations 
and  organizations  who  know  Rush 
best,"  Jannotta  said.  "They  have 
done  extremely  well  in  getting  posi- 
tive results.” 

Hie  $127  million  figure  includes 
$6.5  million  in  gifts  and  pledges  from 
the  Rush  medical  staff,  which  exceed- 
ed its  original  goal  of  $6  million. 

The  medical  staff  has  set  a new  goal 


of  $7  million.  Other  members  of  the 
faculty'  and  staff  will  be  asked  to 
participate  over  the  next  two  years 
of  the  Campaign. 

Funds  from  the  Campaign  will 
focus  on  support  of  people  and  pro- 
grams at  Rush,  as  well  as  facilities 
construction  and  improvement. 

A high  priority  is  supporting 
patient  care  and  research  in  the 
six  Rush  Institutes.  The  Institutes 
provide  comprehensive  evaluation 
and  treatment  for  people  with  cancer, 
heart  disease,  mental  illness,  arthritis 
and  orthopedic  problems,  and  neuro- 
logical problems.  There  is  also  an 
Institute  dedicated  to  the  special 
needs  of  older  adults. 

Another  Campaign  priority  is  the 
construction  of  a new  research  build- 
ing to  house  the  research  efforts  of 
the  Rush  Institutes,  as  well  as  those  of 
other  areas  and  departments  within 
Rush  University. 

Currently,  research  is  conducted 
in  various  locations  on  campus  in 
cramped  quarters  and  in  off-campus 
facilities.  The  new  building  will  pro- 
vide both  the  necessary  space  and  the 
latest  technologies  to  expand  the 
research  program  at  Rush,  to  promote 
collaboration  between  scientists,  and 
to  train  the  next  generation  of 
researchers.  ■ 


James  Tess,  a third-year  medical  stu- 
dent, was  profiled  in  the  Daily 
Southtoum.  He  was  student  coordina- 
tor of  the  Pediatric  AIDS-Big  Sib  pro- 
gram at  Rush  Medical  College.  Tine 
program  pairs  students  with  children 
from  the  infectious  diseases  clinic  at 
Children’s  Memorial  Hospital.  Said 
Tess,  "In  the  first  two  years  of  medical 
school  you  learn  about  medicine  but 
not  (about)  the  human  experience.’’ 
Claudia  Baier,  M.P.H.,  assistant 
director  of  the  Rush  Community 
Service  Initiatives  Program,  said  this 
program  also  exposes  students  to  pub- 
lic health  issues. 

A Chicago  Sun-Times  article  on 
health  care  networks  cited  the  Rush 
System  for  Health  as  a model  of  a 
health  care  delivery  system  because  of 
its  diverse  services. 

Also  in  the  Sun-Times,  Harold  A. 
Paul,  M.D.,  M.P.H.,  associate  dean, 
was  quoted  in  a story  on  how  health 
care  reform  will  affect  medical  educa- 
tion. Dr.  Paul  described  Rush  Medical 
College’s  Alternative  Curriculum  as  a 
way  to  prepare  students  to  continue 
their  education  after  medical  school. 
The  Alternative  Curriculum  empha- 
sizes self-directed  and  small  group 
learning. 

James  Cavanaugh,  M.D.,  psychi- 
atry and  the  law,  was  also  quoted  in 
the  Sun-Times,  in  an  article  about  a 
woman  who  killed  her  children.  He 
said  “...there  is  usually  some  delusion- 
al thinking  in  which  the  sick  mother 
believes  she  has  to  kill  the  children  to 
remove  them  from  an  evil  world — or 
that  maybe  she  is  doing  a mercy 
killing." 

People  magazine  quoted  John 
Mead,  Ph.D.,  psychology  and  social 
sciences,  in  an  article  about  the  emer- 
gence of  the  “waif"  model  and  how 
that  has  affected  weight-conscious 
teens.  “Girls  who  have  a healthy  self- 
image  and  come  out  of  a good  parent- 
child  relationship  do  not  fall  victim  to 
eating  disorders,"  he  said,  “yet  they  all 
want  to  be  thin." 

On  Channel  32’s  "Good  Day 
Chicago,”  Edward  Linn,  M.D., 
obstetrics  and  gynecology,  explained 


how  birth  control  pills  alleviate  irreg- 
ular bleeding  and  cramps  in  women  in 
their  40s  who  haven’t  experienced 
menopause.  Other  benefits,  according 
to  Dr.  Linn,  are  a reduction  in  the 
incidence  of  endometrial  and  ovarian 
cancer. 

In  an  article  in  Mademoiselle 
magazine,  Rosalind  Cartwright, 
Ph.D.,  psychology  and  social  sciences, 
said  that  men  don’t  remember  dreams 
as  well  as  women,  and  while  men  tend 
to  dream  about  men,  women  dream 
equally  about  both  sexes.  She  also  said 
dreaming  can  be  particularly  helpful 
during  times  of  personal  crisis,  because 
it  seems  to  regulate  mood,  drawing  on 
good  memories  to  counteract  anxiety. 

In  the  Kansas  City  Star,  Dr. 
Cartwright  commented  on  “anxiety 
dreaming”  — such  as  dreams  in  which 
you  arrive  hours  late  for  an  important 
exam  or  meeting. 

Scott  Serota,  president  and  CEO 
of  Rush  Prudential  Health  Plans,  and 
Truman  Esmond,  Jr.,  senior  vice 
president  of  hospital  affairs,  were 
interviewed  by  Modem  Healthcare  for 
a story  about  the  role  of  managed  care 
in  controlling  costs  in  health  delivery' 
systems.  Serota  said  the  idea  is  to  keep 
patients  out  of  the  hospital  and  pro- 
vide financial  incentives  for  physi- 
cians to  see  more  patients  in  their 
offices.  Esmond  explained  how  Rush 
Prudential  Health  Plans  was  formed 
and  its  role  in  the  Rush  System  for 
Health. 

Crains  Chicago  Business  cited 
Rush’s  collaboration  with  Turner 
Construction  Company  in  the  reno- 
vation of  the  science  lab  at  Hefteran 
Elementary  School  on  the  West  Side. 
The  article  focused  on  the  effects  of 
the  Chicago  school  crisis  on  the  stu- 
dents at  Hefferan. 

Channel  2’s  Linda  MacLennan 
interviewed  Jacob  Fox,  M.D.,  neuro- 
logical sciences,  about  tacrine,  a new 
drug  for  Alzheimer’s  patients, 
approved  by  the  Food  and  Drug 
Administration.  Dr.  Fox  said  he  felt 
that  most  patients  with  Alzheimer’s 
would  not  benefit  from  the  drug.  ■ 


Congratulations,  laundry /Linen  Services 

The  Rush  Laundry/Linen  Services  Pride  Day  October  15  was  a day  of  celebra- 
tion for  the  hardworking  men  and  women  in  the  laundry,  which  is  located 
off-campus  at  4310  S.  Shields  Ave. 

The  employees  enjoyed  a special  luncheon  at  the  Inn  at  University 
Village.  Following  the  luncheon,  14  employees  received  “perfect  attendance” 
and  "good  attendance”  awards: 

Perfect  Attendance  (employees  who  weren’t  late  or  absent  once  during  the 
year):  Victor  Bates,  Vemia  Crayton,  Daniel  Davila,  Patricia  Enge,  Almeda 
Hamlin,  Martha  Herrera,  Alice  Holman,  Goulboume  Morris,  Billy  Murphy, 
Anita  Page,  Emery  Stokes,  Rdell  Walker 

Good  Attendance  (employees  who  were  absent  or  late  no  more  than 
3 1/2  hours  during  the  year):  Maria  Chavez,  Frederick  Lewis 


This  comlmter'genercued  image  was 
developed  for  Alan  Landay,  Ph.D.,  a 
regular  client  of  ComputerGraphix. 


hand-painted  all  images  used  in 
slides,  typically  taking  two  weeks 
to  produce  one  slide. 

Alan  Landay,  Ph.D.,  associate 
professor  of  immunology  and  microbi- 
ology, often  relies  on  computer-gener- 
ated images  for  his  lec turns. 

“I’ll  go  to  ComputerGraphix 
and  say  that  1 want  to  show  how 
the  AIDS  virus  infects  T-cells  and 
ransacks  the  immune  system,  and 
they  come  up  with  the  graphic.  I 
don’t  think  anything  is  beyond  their 
capability  there,"  says  Dr.  Unday. 

And,  he  says,  once  the  drawing 
of  a virus  has  been  created  on  the 
computer  it  can  easily  be  used  again 
in  other  visuals.  "With  the  capabili- 
ties of  computer  graphics,  you  can 
consistently  create  very  realistic 
images." 

Computers  have  also  had  an 
impact  in  Media  Services  and  the 
Rush  Photo  Group,  the  other 
sections  that  make  up  Biomedical 
Communications. 

“With  computers,  we  can  do 
special  effects  and  editing  techniques 
that  were  out  of  reach  before,  but 
now  they’re  much  less  expensive," 
says  Michael  Brooks,  manager 
of  Media  Services,  which  produces 
videos  for  such  departments  as 
Occupational  Safety  and  Training 
and  Organizational  Development. 

Bill  Richert,  manager  of  the 
photography  section,  says  that 
computers  are  changing  how 
photography  is  done,  too.  They 
can  be  used  to  both  retouch  and 
manipulate  photos.  ■ 


Creating  images  with  computers 

With  the  tap  of  a few  keys  on  the  computer  key- 
board and  the  click  of  the  mouse  now  and  then, 
an  artist  puts  the  finishing  touches  on  an  intricate 
drawing  of  a cell. 


"The  image  on  the  screen  shows 
how  proteins  are  broken  down 
and  activate  receptors  on  a cell. 

A lot  of  what  we  do  is  create  teaching 
tools  for  doctors,"  explains  Leslie 
Compere,  manager  of  Illustration 
and  Design,  a section  of  the 
Department  of  Biomedical 
Communications. 

“These  are  very  diagrammatic, 
explaining  processes  at  the  cellular 
and  microcellular  level,”  says 
Compere. 

It  wasn’t  long  ago  that  the  ink 
pen  and  paintbrush  reigned  as  tools  of 
the  trade  in  medical  illustration.  Now 
the  computer  and  an  ever-changing 
array  of  sophisticated  software  pro- 
grams do  the  job. 

This  is  not  to  say  that  the  sec- 
tion’s medical  illustrator  doesn’t  occa- 
sionally use  traditional  artists’  tools 
to  create  everything  from  detailed 
renderings  of  the  eye  to  posters  for 
the  Medical  Center’s  United  Way 
campaigns.  But,  more  often  than 


not,  the  drawing  table  has  been  re- 
placed by  the  computer  keyboard. 

In  1986,  a sendee  called 
“ComputerGraphix"  — a part  of 
Illustration  and  Design  — was  estab- 
lished to  meet  the  growing  interest  at 
Rush  in  computer-generated  images. 
Now,  two  computer  graphics  artists 
have  joined  the  section  that  not 
long  ago  included  only  a medical 
illustrator,  graphic  designer  and  pro- 
duction artist. 

The  primary'  service  of  Computer- 
Graphix is  creating  slides  for  lectures 
and  presentations. 

This  process  begins  with  the 
physician  or  researcher,  who  meets 
with  computer  graphics  artists  to 
explain  what  concept  he  or  she 
wants  illustrated.  The  artist  then 
creates  the  images  on  the  computer 
— images  as  simple  as  words  on  a 
blue  background  or  as  complex  as 
a drawing  of  the  aortic  valve.  The 
illustrations  are  later  transferred  onto 
slide  film  and  produced  by  the  Rush 


Photo  Group,  also  a section  of 
Biomedical  Communications. 

An  order  of  many  slides  can 
be  created  within  a week.  Before 
computers  came  on  the  scene,  artists 


The  DNA  Fingeri 


Info  search 

The  Library  of  Rush  University  is 
offering  a new  service  called 
“InfoCONSULT,"  which  provides 
personalized  instruction  on  how  to 
use  the  library’s  computer  data  bases. 
To  set  up  an  appointment,  call  the 
reference  desk,  ext.  25952. 

Fight  cancer 

The  American  Cancer  Society 
is  looking  for  volunteers  to  help 
plan  its  fund-raiser,  "Walk  & Roll 
Chicago."  The  biking/walking 


event,  scheduled  for  May  1994, 
expects  to  raise  $600,000  for  the 
fight  against  cancer.  Volunteers 
are  needed  from  November  to  May. 
Call  (312)  372-0471. 


In  Brief 


Celebrating  life 

Rush’s  Bone  Marrow  Transplant 
Unit  had  its  fourth  annual  picnic 
September  26  at  Katherine  Legge 


Memorial  Lodge  in  Hinsdale. 
About  50  bone  marrow  transplant 
recipients  gathered  for  the  event. 
They  were  joined  by  bone  marrow 
donors,  families  and  friends,  and  • 
Rush  staff. 

Campbell  lecture 

The  third  lecture  in  this  year’s 
James  A.  Campbell  Distinguished 
Lecture  Series  will  be  presented 
Monday,  December  6,  at  noon. 

The  speaker  is  Timothy  Quill,  M.D., 
of  Genesee  Hospital.  He  will  speak 
on  “Quality  of  Life  and  Death: 


The  Challenge  of  Palliative  Care," 
in  Room  540,  Ac  Fac. 

Tis  the  season 

The  annual  Medical  Center  holiday 
party  will  be  held  Saturday,  December 
18,  at  the  Palmer  House  in  Chicago. 
The  festivities  will  include  cocktails 
at  7 p.m.  and  dinner  at  8 p.m. 

Tickets  cost  $18  each  or  $20  if 
purchased  after  December  2.  Call 
Community  Affairs,  ext.  25961 . ■ 


New  president 
named  at  Illinois 
Masonic 

Bruce 
Campbell, 
Dr.P.H.,  has 
been  appointed 
president  and 
chief  executive 
officer  of  Illinois 
Masonic 

Medical  Center.  He  was  also  elected 
to  the  hospital's  board  of  trustees. 

Campbell  succeeds  Gerald  W. 
Mungerson,  who  died  September  5. 


NetworkNews 


Prior  to  joining  Illinois  Masonic  in 
December  1992,  Campbell  was  presi- 
dent of  Campbell  Associates,  a health 


care  consulting  firm.  He  also  served 
for  10  years  at  Rush,  rising  to  the 
position  of  vice  president  for  adminis- 
trative affairs. 

Rush  North  Shore 
begins  open-heart 
surgery 

In  September,  Rush  North  Shore 
Medical  Center  began  accepting 
patients  into  its  new  cardiovascular 
program.  Open-heart  surgery,  includ- 
ing bypass  operations,  is  now  being 
done  in  the  Gross  Point  Addition, 
which  opened  this  past  March. 

The  cardiovascular  program  aims 
to  serve  a minimum  of  200  patients  a 
year.  Marshall  Goldin,  M.D.,  senior 
attending  physician  in  cardiovascular- 
thoracic  surgery  and  director  of  die 
surgical  intensive  care  unit  at  Rush, 
will  serve  on  the  open-heart  team. 
Cardiac  surgeon  Thomas  Murphy, 
M.D.,  is  the  program’s  director.  ■ 


Fanfare  and  fashion  mark 
Woman's  Board  fund-raiser 


From  the  moment  the  lights 
dimmed  to  the  rousing  musical 
finale — a swinging  version  of 
Handel’s  “Hallelujah  Chorus" — the 
67th  annual  Woman’s  Board  Fashion 
Show  September  29  was  a celebration 
of  glamour,  showmanship  and,  of 
course,  fashion. 

Some  4,000  people  gathered  in 
Medinah  Temple  to  see  200  socialites, 
celebrities  and  business  leaders  don 
designer  jewels,  fashions  and  furs — 
from  black  evening  gowns  accompa- 
nied by  5-inch  stiletto  heels  to  flowing 
casual  wear  with  a colorful  circus 
motif. 

This  year’s  show,  "Entrances,"  was 
chaired  by  Woman’s  Board  member 
Mrs.  Stephen  T.  Wright  and  produced 
by  Skip  Grisham.  Music  was  per- 
formed by  Stu  Hirsch  and  his  orches- 
tra, and  two  guest  singers — Alton 
Fitzgerald  White,  who  appeared  on 
Broadway  in  "Miss  Saigon”;  and 
Frank  E.  Little,  a starring  tenor  at  the 
Lyric  Opera  in  Chicago  and  the 
Metropolitan  Opera  in  New  York. 

The  30-member  Rush  Choir  made  a 
special  appearance. 

As  in  past  years,  attention-grab- 


bing production  numbers  showcased 
the  fashion.  Early  in  the  show,  a jaun- 
tily clad  model  zoomed  in  on  a Vespa 
scooter.  Later,  several  father-daughter 
teams  rode  onto  the  stage  in  an 
antique,  red  Jaguar  convertible. 

Other  crowd  pleasers  included 
frisky  Alaskan  pups,  a preschool  cow- 
boy riding  a miniature  pony,  a jiving 
“Bennie  the  Bull"  and  a mock  wed- 
ding attended  by  10  sword-bearing 
Marines  from  the  Naval  air  station  at 
Glenview. 

The  event  raised  almost  $500,000 
toward  the  Woman’s  Board  pledge  of 
$5  million  for  the  Woman’s  Board 
Depression  Treatment  &.  Research 
Center  of  the  Rush  Institute  for 
Mental  Well-Being.  The  center 
opened  in  May  1992. 

"Each  year,  14  million  Americans 
suffer  from  depression  and  related 
conditions,”  said  Woman’s  Board 
president  Mrs.  John  W.  Madigan. 

“We  are  grateful  that  the  financial 
support  of  the  Woman’s  Board  has 
been  instrumental  in  bringing  about 
this  major  commitment  to  better 
health  for  so  many."  ■ 


Women  in  medicine 

continued  from  page  1 

1972,  the  number  of  women  medical 
students  has  climbed  steadily.  That 
year,  12  women  were  enrolled  out  of  a 
class  of  66.  In  1982,  39  first-year 
female  students  out  of  a class  of  1 20 
matriculated.  By  1992,  the  number  of 
women  in  the  first-year  class  had 
jumped  to  61  out  of  120. 

In  1992,  Rush  Medical  College — 
out  of  the  126  medical  schools  in  the 
United  States — ranked  third  behind 
Morehouse  Medical  School  in 
Atlanta,  Ga.,  and  the  University  of 
Missouri  at  Kansas  City  in  the  total 
percentage  of  women  enrolled. 


“Medical  school  classes  are 
increasingly  reflecting  the  diversity 
within  the  community,  which  bene- 
fits everyone,”  says  Lois  Margaret 
Nora,  M.D.,  J.D.,  assistant  dean  of 
the  clinical  curriculum  and  assistant 
professor  of  neurological  sciences. 

“Because  more  women  are 
working  in  medicine  and  in  the 
health  sciences  in  general,  more 
attention  is  being  paid  to  women’s 
health  issues,"  says  Dr.  Nora.  “For 
example,  more  research  is  under 
way  on  coronary  artery  disease  in 
women.  Women’s  health  care  needs 
are  being  taken  more  seriously.”  ■ 


Dr.  Blackwell  would  be  pleased 

While  the  opportunities  for  women  to 
study  medicine  today  are  unlimited,  in 
the  19th  century,  Rush,  like  most  med- 
ical schools,  prohibited  women  from 
enrolling  as  students. 

Medical  school  faculties  rationalized 
their  decision  on  the  assumption  that 
females  were  mentally  and  physically 
inferior  to  males.  This,  combined  with 
the  belief  that  dissection  was  unladylike, 
disqualified  women  from  becoming 
physicians. 

In  1851,  Emily  Blackwell  became 
the  first  woman  to  study  medicine  at 
Rush,  perhaps  at  the  suggestion  of  her  physician-sister,  Elizabeth  Blackwell, 
M.D.  Elizabeth,  the  country’s  first  woman  medical  school  graduate,  earned 
her  degree  from  New  York  State’s  Geneva  Medical  College  in  1849. 

Emily,  however,  was  forced  to  abandon  her  studies  in  1852  when  the 
Illinois  State  Medical  Society  censured  Rush  for  impropriety  in  admitting 
her.  She  went  on  to  graduate  from  the  Cleveland  Medical  College  of  the 
Western  Reserve  University  in  1854- 

During  the  next  50  years,  women  applied  to  Rush  and  to  medical  schools 
across  the  country,  but  were,  except  in  rare  cases,  denied  acceptance.  A mile- 
stone was  reached  in  1903  when  Rush’s  senior  class  consisted  of  258  stu- 
dents— 11  of  whom  were  women.  Nine  would  go  on  to  earn  their  medical 
degrees  from  Rush. 

By  1917,  68  women  had  graduated  from  Rush — long  before  many  med- 
ical schools  accepted  women,  including  Harvard,  which  didn’t  begin  admit- 
ting women  until  1945.  While  more  women  sought  the  opportunity  to 
become  doctors,  doors  continued  to  be  closed  to  all  but  a few.  Earle  Gray, 
M.D.,  confimed  this  in  a 1941  letter  to  a female  student: 

“...Opportunities  in  medical  education  are  not  numerous,”  wrote  Dr. 
Gray,  just  months  before  the  closing  of  Rush  in  1942.  "Competition  is  keen 
and  openings  are  few.  A great  many  of  the  medical  schools  do  not  accept 
women  medical  students  at  all." 

This  attitude  slowly  began  to  change,  but  it  wasn’t  until  the  early  1970s 
that  opportunities  for  women  in  medical  school  increased  substantially.  Since 
Rush  Medical  College  was  reopened  in  1972,  715  female  and  1,489  male 
physicians  have  graduated. 

Photo  courtesy  of  Medical  Center  Archives 


Emily  Blackwell,  M.D, 


Social  worker  helps  seniors 
get  through  life's  rough  spots 


When  you  talk  to  Ronald 
Froemming,  M.S.W.,  a social  worker 
with  Rush  Home  Care-Chicago,  you 
can  tell  by  the  way  he  looks  at  you 
that  he’s  really  listening. 

His  colleagues  say  Froemming’s 
ability  to  listen  is  a great  asset  in  his 
work  with  elderly  people  who  are 
having  trouble  adjusting  to  the 
changes  that  come  with  aging. 


People  to  Know 


“Ron  spends  time  getting  to 
know  patients  and  families,  to 
find  out  what  their  needs  are,”  says 
his  supervisor,  Nancy  Flowers, 
M.S.W.,  director  of  social  work  at 
the  home  care  agency.  “He  never 
presumes  to  know  what’s  best  for 
them.” 

Froemming  has  been  with  Rush 
Home  Care  for  2 1/2  years.  Currently, 
he  splits  his  time  between  two  senior 
citizens’  communities — Montgomery 
Place,  a retirement  community  in 
Chicago’s  Hyde  Park  neighborhood, 
and  the  Chicago  Housing  Authority’s 


Sullivan  Apartments  on  the  near 
West  Side. 

He  is  called  in  to  help  nurses  and 
other  health  care  professionals  when 
medical  problems  are  complicated  by 
emotional,  psychological  or  financial 
concerns. 

One  of  his  clients  is  a retired  cler- 
gyman who  had  to  give  up  his  min- 
istry after  a severe  stroke.  He  has  trou- 
ble getting  around  now  and  can’t 
remember  things  as  well  as  he  used  to. 
But  Froemming  says  his  client  has 
struggled  most  with  the  loss  of  his  dig- 
nity and  pride. 

“We  have  to  understand  that  just 
allowing  us  to  come  into  his  home  to 
help  him  function  more  normally  is  a 
big  step  for  him,”  says  Froemming. 

“It's  important  that  we  give  him  the 
power  to  say  yes  or  no  to  things.” 

Froemming  says  allowing  patients 
and  families  to  make  their  own  choic- 
es is  the  bedrock  of  social  work. 

“Anyone  who  is  mentally  compe- 
tent has  the  right  to  make  what  we 
might  consider  to  be  a bad  decision,” 
he  says. 

“We  have  to  put  our  own  values 
aside,  because  they  may  be  very  differ- 


ent from  those  of  the  patient  and  fam- 
ily. At  the  same  time,  we  have  to  be 
objective  observers,  helping  to  give 
people  a different  perspective  on  their 
problems.” 

Lynnette  Hauck,  M.S.N.,  R.N., 
who  sees  patients  full  time  at 
Montgomery  Place,  says  she  looks  for- 
ward to  the  days  when  Froemming  is 
on  hand  to  help. 

“It  may  sound  like  a cliche,  but 
Ron  really  is  a patient  advocate,"  she 
says.  “He’s  one  of  the  few  team  mem- 
bers I feel  comfortable  calling  on  a 
Saturday  to  discuss  a difficult  case. 
He’s  not  into  quick  fixes,  but  instead 
evaluates  and  reevaluates  until 
together  we  come  to  a decision." 

Although  Froemming  seems  a 
natural  as  a social  worker,  he  took  an 
indirect  route  to  the  field. 

He  graduated  from  the  University 
of  Wisconsin  at  Whitewater  in  1976 
with  a major  in  voice  and  a minor  in 
piano.  But  after  years  of  study,  he 
decided  not  to  make  music  his  life’s 
work. 

Froemming  moved  to  Chicago 
after  graduation,  spending  a year  and 
a half  at  McCormick  Theological 
Seminary  and  two  years  in  business 
before  enrolling  in  the  social  work 
program  at  Loyola  University. 

After  graduate  school,  he  worked 
for  about  seven  years  as  a social  work- 
er. But  it  took  a break  from  the  field 
to  make  Froemming  realize  he’d  found 
the  right  career. 

Before  coming  to  Rush,  he  moved 
to  California  and  worked  as  a florist 
for  two  years.  He  wanted  a change  of 
scenery  after  living  in  the  Midwest  all 
his  life. 

"California  was  wonderful,  hut  1 
really  missed  my  family  and  friends," 
Froemming  says. 

"The  time  off  also  made  me  real- 
ize how  much  I missed  this  profession. 
It  was  a clear  indicator  that  this  is 
where  I belong.”  ■ 

November  28  through  December 
4 is  National  Home  Care  Week, 
an  annual  recognition  of  the  nurs- 
es, social  workers,  therapists  and 
other  health  care  professionals 
who  provide  care  in  patients' 
homes.  The  Rush  Home  Care 
Network  will  celebrate  die  week 
with  informational  displays  and 
activities  at  various  Medical 
Center  locations. 


Seminar  heightens  awareness  of  depression 


Depression  is  an  illness  like  high 
blood  pressure  or  diabetes,  not  a sign 
of  weakness  or  a short-lived  state  of 
feeling  blue.  Rush  psychiatrist  John 
Zajecka,  M.D.,  explained  this  to  a 
crowd  of  more  than  100  people,  gath- 
ered here  October  7 for  a free  public 
seminar  on  depression. 

Sponsored  by  the  Rush  Institute 
for  Mental  Well-Being,  the  seminar 
marked  National  Depression 
Screening  Day.  “Our  purpose  is  to 
heighten  public  awareness  about  men- 
tal illness,  particularly  depression, 


which  affects  one  out  of  every  five 
adults  at  some  point  of  their  lives,” 
said  Dr.  Zajecka,  director  of  the 
Institute’s  Treatment  Research  Unit. 

According  to  the  National 
Institute  of  Mental  Health,  only  one 
in  four  people  with  depression  seeks 
treatment. 

The  three-hour  seminar  touched 
on  the  symptoms  of  depression,  the 
benefits  and  side-effects  of  common 
depression  treatments  and  the  link 
between  depression  and  alcohol 
abuse.  It  also  addressed  the  unique 


ways  in  which  depression  affects  chil- 
dren, teens  and  women. 

In  addition  to  Dr.  Zajecka, 
the  speakers  included  Michael  Easton, 
M.D.,  medical  director  of  the  Rush 
Chemical  Dependency  Program; 

Elva  Poznanski,  M.D.,  director  of 
Child  and  Adolescent  Psychiatry; 
and  Carol  Rogers  Pitula,  Ph.D.,  R.N., 
who  is  studying  the  relationship 
between  depression  and  social  support 
in  women.  ■ 


Beating 
the  holiday 
'snooze' 

The  dinner  is 
over,  and  you 
have  just  enough 
energy  to  fill  the 
refrigerator  with 
leftover  turkey, 
mashed  potatoes 
and  pumpkin  pie. 

Then,  you  become  a Thanksgiving 
Day  couch  potato. 

Why  do  we  feel  so  sleepy  after  this 
annual  feast? 

"It’s  the  carbohydrates,"  says 
Roberta  Clarke,  M.S.,  R.D.,  coordina- 
tor of  the  Rush  Outpatient  Nutrition 
Clinic.  That  means  it’s  the  potatoes, 
stuffing  and  candied  yams,  among 
other  things. 

Foods  ot  the  traditional  Thanks- 
giving Day  meal  feature  carbohydrates 
and  protein,  which  stimulate  the 
release  of  certain  chemicals  in  the 
body.  Turkey  is  high  in  protein,  and 
protein  is  broken  down  by  the  body 
into  amino  acids,  one  of  which  is 
tryptophan.  In  the  past,  tryptophan 
has  been  used  as  an  over-the-counter 
sleep  aid. 

But,  says  Clarke,  turkey  and  other 
meats,  like  beef  and  chicken,  that 
contain  tryptophan  probably  don’t 
produce  that  sleepy  feeling  by  them 
selves.  It’s  the  meat  in  combination 
with  foods  containing  carbohydrates 
that  causes  drowsiness. 

"Carbohydrates  elevate  the  blood 
sugar  level  in  the  body,  which  causes 
insulin  to  be  released,"  says  Clarke. 
Insulin  is  a hormone  that  controls  the 
body’s  use  of  sugars,  or  carbohydrates. 

“With  the  release  of  insulin,  some 
amino  acids  from  the  protein  in  the 
meal  are  diverted  from  the  hlcxxl  stream 
into  muscle  cells.  But  tryptophan  con- 
tinues to  circulate  in  our  blood." 

Tryptophan  enters  the  brain  and 
can  be  converted  into  another  chemi- 
cal, serotonin.  It’s  serotonin  that  pro- 
duces a calming  effect.  In  some  peo- 
ple, large  amounts  of  serotonin  can 
lead  to  sleepiness. 

Clarke  says  we  feel  the  same  way 
after  we’ve  eaten  a lunch  with  a lot  of 
carbohydrates. 

“Eating  a salad  with  chicken  or 
turkey — foods  high  in  protein — won’t 
make  you  sleepy,  but  put  the  meat  in  a 
sandwich  with  a side  of  chips  and 
cookies,  and  you  may  want  a nap  later 
that  afternoon.” 

So,  if  you  want  to  make  it  through 
that  late  football  game  November  25, 
Clark  suggests  eating  your  turkey 
with  smaller  portions  of  your  favorite 
side  dishes.  Then  wait  for  a rainy 
Saturday  to  eat  your  second  helping 
of  stuffing.  ■ 


'Five-a-day'  keep  the  doctor  away 


“Does  a slice  of  apple  pie  count  as  a 
serving  of  fruit?"  "Is  a Bloody  Mary 
considered  a serving  of  vegetables?" 

These  are  a couple  of  the  ques- 
tions Dawn  Weddle,  R.D.,  has  been 
asked  by  people  in  a weight  manage- 
ment class  she  teaches.  She’s  sad  to 
report,  though,  that  neither  apple  pie 
nor  Bloody  Marys  satisfy  the  dietary 
recommendation  of  five  fruits  and 
vegetables  a day. 


HemthStyle 


“All  of  the  other  ingredients  in 
the  pie,  such  as  the  sugar  and  the  fat, 
counter  the  positive  aspects  of  the 
apples,"  says  Weddle,  director  of  the 
Health  and  Fitness  Program  of 
Employee  Health  Services. 

Fruits  and  veggies,  pure  and  sim- 
ple, are  what  the  U.S.  Department  of 
Health  and  Human  Services  and  the 
U.S.  Department  of  Agriculture  had 
in  mind  when  they  came  out  with  the 
recommendation  a little  over  a year 
ago  that  all  Americans  eat  five  serv- 
ings of  fruits  and  vegetables  every  day. 

One  serving  is  1/2  cup  fruit, 

3/4  cup  juice,  1/2  cup  cooked  veg- 
etable, 1 cup  leafy  vegetable  or 
1/4  cup  dried  fruit. 

Fruits  and  vegetables  may  help 
reduce  your  risk  of  cancer  because 
they  are  low  in  fat  and  are  rich 
sources  of  vitamin  A,  vitamin  C 
and  fiber.  According  to  the  U.S. 
Department  of  Health  and  Human 
Services,  about  35  percent  of  cancer 


contest  because  she  quit  smoking 
for  a year,  says  it  wasn’t  that  tough 
to  kick  the  habit.  She  was  ready  to 
give  up  cigarettes. 

"1  wanted  to  stop.  1 was  tired 
of  it.  But  I also  had  to  stop,  because 
my  husband  was  ill,  so  I didn’t  want 
to  smoke  cigarettes  around  him," 
says  Russell,  secretary  to  Erich  E. 
Brueschke,  M.D.,  acting  dean  of 
Rush  Medical  College. 

In  July  1992,  Russell  took 
part  in  a contest  sponsored  by 
Employee  Health  Sendees  that 
challenged  employees  to  turn  in 
their  cigarettes  and  stay  smoke-free 
for  a year.  The  winner  would  take 
home  $ 1 ,000. 

Russell,  who  received  her  prize 
October  1 5,  says  she  wore  a transder- 
mal  nicotine  patch  to  help  her  quit 
smoking.  The  patch,  wom  on  the 
upper  body,  reduces  a smoker’s  with- 
drawal symptoms  by  providing  a con- 
trolled amount  of  nicotine  that  is 
absorbed  through  the  skin. 

But,  she  says,  her  determination 
to  give  up  cigarettes  was  largely 
“mind  over  matter."  “I  was  just  moti- 
vated to  stop  smoking,"  says  Russell, 


deaths  each  year  are  caused  by  what 
people  eat. 

A diet  low  in  saturated  fat  and 
cholesterol  and  that  includes  plenty 
of  high-fiber  foods  also  is  known  to 
decrease  the  risk  of  heart  disease. 

But  isn’t  it  tough  to  meet  the 
five-a-day  goal? 

Not  if  you  follow  some  of  these 
suggestions,  says  Weddle: 

• Eat  a fruit  or  vegetable  at  every 
meal,  and  pack  fruits  and  vegeta- 
bles for  a midday  snack. 

• Drink  a glass  of  juice,  rather  than 
a cup  of  coffee  or  a soft  drink. 

• Add  lettuce,  tomatoes  and  sprouts 
to  your  sandwich.  (Or  be  creative 
and  try  broccoli,  zucchini  and 
spinach.) 


who  had  smoked  for  1 5 years. 

And  what  will  she  do  with  her 
reward? 

“I’ll  put  it  in  the  bank,  and  then 
I’ll  use  it  on  a trip,"  she  says. 

The  Great  American  Smokeout  is 
Thursday,  November  18.  To  mark 


• Having  a can  of  soup  for  dinner? 
Add  a 1/2  cup  of  broccoli  to  it. 

• Top  pancakes  with  fresh  fruit, 
rather  than  syrup.  Frozen  yogurt 
topped  with  fruit  tastes  good,  too. 

• When  eating  at  a restaurant, 

ask  for  a double  serving  of  the  veg- 
etable of  the  day. 

And  if  you’re  trying  to  shed  some 
pounds,  eating  fruits  and  vegetables 
can  help. 

"The  fiber  in  fruits  and  vegetables 
fills  you  up.  Fruits  and  vegetables 
give  you  a lot  of  food,  but  virtually 
no  fat,"  says  Weddle. 

She  suggests  the  recipe  below.  ■ 


the  national  event  — sponsored  by 
the  American  Cancer  Society  — 
Employee  Health  Services  will  have 
a booth  outside  the  cafeteria  from 
1 1 a.m.  to  2 p.m.  □ 


Dr.  Minnick 
named 
endowed 
professor 

“A  multitalented  professional  who 
never  fails  to  get  the  job  done”  is  how 
colleagues  describe  Ann  F.  Minnick, 
Ph.D.,  R.N.,  director  of  the  Office  of 
Nursing  Services  Research  and 
Support  at  Rush.  In  September, 

Dr.  Minnick  was  named  the 
Independence  Foundation  Professor 
in  Nursing  Education.  She  is  the  first 
person  to  hold  this  title  at  Rush. 

In  1989,  the  Philadelphia-based 
Independence  Foundation  awarded 
$1  million  to  each  of  the  nation’s  top 
nine  nursing  schools — including 
Rush — to  create  endowed  professor- 
ships in  nursing  research.  By  offering 
research  funding,  an  endowed  profes- 
sorship allows  an  institution  to  recruit 
or  promote  a talented  investigator. 

Dr.  Minnick  was  selected  follow- 
ing a yearlong,  nationwide  search  for 
a candidate.  “No  nurse  on  the  nation- 
al front  could  compete  with  the 
exceptional  track  record  and  poten- 
tial of  Dr.  Ann  Minnick,"  says 
Kathleen  Gainor  Andreoli,  D.S.N., 
R.N.,  vice  president  of  nursing  affairs, 
and  the  John  L.  and  Helen  Kellogg 
Dean  of  the  College  of  Nursing. 

As  the  Independence  Foundation 
Professor,  Dr.  Minnick  will  advance 
nursing  research  at  Rush  both  by  con- 
ducting research  herself  and  by  serv- 
ing as  a mentor  to  other  investigators. 
“This  funding  will  help  us  develop  a 
comprehensive  program  of  nursing 
research,"  explains  Dr.  Minnick. 

Dr.  Minnick  is  nationally  known 
for  her  studies  on  nursing  staff  recruit- 
ment and  retention,  as  well  as  her 
research  exploring  hospital  person- 
nel’s use  of  time  and  resources,  and 
the  benefits  of  different  approaches  to 
patient  care. 

Of  particular  interest  to  Dr. 
Minnick  is  “patient-centered"  care, 
an  approach  that  permits  all  activities 
on  a nursing  unit  to  be  organized 
around  the  needs  of  the  patient  rather 
than  around  the  skills  and  schedules 
of  the  staff. 

“Although  this  makes  sense  as  a 
way  to  improve  patient  care,  most 
hospitals  aren’t  organized  in  a way 
that  promotes  this,”  says  Dr.  Minnick, 
who  is  now  studying  ways  to  reorga- 
nize care,  to  make  it  more  “patient- 
centered”  without  increasing  its  cost 
or  decreasing  its  quality.  ■ 


SWEET  POTATOES  WITH  ORANGES,  APPLES,  AND  SWEET  WINE 

8 cups  sweet  potatoes,  1 tablespoon  brown  sugar 

cut  into  1/2-inch  slices  1/2  cup  plum  wine  or 

1 cup  diced  apple  other  sweet  wine 

1 orange,  cut  into  bite-size  pieces  5 whole  cloves 

2 tablespoons  fresh  lemon  juice 

Preheat  oven  to  375°  F. 

Place  sweet  potato  slices  in  a saucepan  with  water  to  cover.  Bring  to  a boil. 
Reduce  heat,  cover,  and  simmer  until  just  tender.  Drain  sweet  potatoes  and 
place  in  a casserole. 

Mix  apple,  orange,  lemon  juice,  brown  sugar,  wine  and  cloves. 

Pour  mixture  over  sweet  potatoes. 

Bake,  covered,  for  30  minutes  or  until  apples  are  tender. 

Serves  12 

Per  serving:  1 23  total  calories;  0 fat  calories. 

From  Eater’s  Choice  by  Ron  Goor,  M.D. , and  Nancy  Goor 


She  kicked  the  habit  and  won  a grand  prize 

Lorraine  Russell,  who  won  $1 ,000 
in  an  Employee  Health  Sendees 


Enroll  now  in  "FlexPlus" 


Listening 
is  key  in 
outreach 
program 

U/^v  ur  volunteers  do  wonderful 
V_Avork  with  patients.  But  1 
would  encourage  other  people  at 
the  Medical  Center  to  see  patients 
with  no  other  agenda  than,  i just 
want  to  sit  and  visit  with  you,’  ” says 
Diane  Mikrut,  assistant  director  of 
Volunteer  Services. 

“Just  a very  simple  visit  by  a 
person  can  turn  things  around  in  a 
patient,”  she  says.  “It  builds  self- 
esteem and  confidence,  and  makes 
the  patient  feel  like  a whole  person 
rather  than  an  ill  person.” 

As  a supervisor  of  volunteers  who 
assist  patients  in  the  hospital,  Mikrut 
wanted  to  be  sensitive  to  what 
patients  were  going  through  and  to 
support  them  in  their  times  of  need. 
So,  in  1989,  she  enrolled  in  the  Parish 
Chaplains  Program,  sponsored  by  the 
Bishop  Anderson  Institute,  an 
Episcopal  agency  housed  at  Rush. 

The  program  is  a 14-week 
course  in  caregiving  and  covers 
such  topics  as  death  and  dying,  minis- 
tering to  people  with  AIDS  and 
learning  to  listen. 

“We  make  it  very  clear  at  the 
beginning  of  the  course  that  students 
are  not  psychiatrists  or  doctors,"  says 
the  Rev.  Trenton  Pitcher,  executive 
director  of  the  institute.  “The  course 
is  more  to  help  people  listen,  listen, 
listen.” 

Interested  employees  do  not  need 
to  be  Episcopalian  to  participate,  but 
they  do  need  a sponsor,  such  as  a 
church  or  a social  service  agency. 
Students  consult  with  their  sponsors 
on  a special  caregiving  project,  which 
is  completed  during  the  course. 


In  the  four  years  of  the  program, 
75  lay  ministers  have  been  trained  to 
provide  caregiving  in  nursing  homes, 
social  service  agencies,  hospices  and 
parishes  in  the  city  and  suburbs. 
Cyndie  McLachlan,  another  graduate 
of  the  program  and  now  a clinical 
pastoral  education  student  in  the 
Department  of  Religion,  Health  and 
Human  Values  at  Rush,  has  used  her 
caregiving  skills  at  her  church  and  at 
the  hospital. 

“During  the  time  I was  in  the 
program,  I was  giving  pastoral  min- 
istry hands-on  to  my  husband,”  says 
McLachlan.  Her  husband,  Donald, 
was  diagnosed  with  pancreatic  cancer 
at  Rush  in  1990.  He  died  in  1992. 

“The  program  was  very  nurturing. 
It’s  not  just  an  outreach,  it’s  an 
‘inreach,’  ” she  says.  “I  think  only 
by  allowing  yourself  to  risk  being  vul- 
nerable can  you  most  effectively 
touch  somebody.  If  you’re  Wonder 
Woman  or  Superman,  people  are  not 
going  to  want  to  talk  to  you." 

“It’s  real  simple.  You  don’t  have 
to  give  advice.  Just  be  there  for 
them,”  says  Mikrut. 

"A  lot  of  people  say,  ‘I’m  not  sure 
what  to  say  to  patients.’  Really,  it’s 
mostly  listening — letting  them  say 
what  they  have  to  say." 

Field  experiences  are  shared 
and  discussed  in  class  meetings. 
According  to  the  Rev.  George 
Monroe,  associate  to  the  executive 
director  of  the  institute,  it’s  the  group 
interaction  that  helps  people  refine 
their  skills.  The  class  meets  one 
night  a week  for  at  least  three  hours. 
Also,  students  spend  a minimum 
of  two  hours  a week  at  their  commu- 
nity sites. 

A new  class  for  the  Parish 
Chaplains  Program  will  be  held  this 
spring.  There  is  a fee  for  the  training. 
For  more  information  or  to  register, 
call  Valerie  Cames,  Ph.D.,  director  of 
studies  for  the  Bishop  Anderson 
Institute,  at  (312)  243-91 15.  ■ 


Educational  enrollment  sessions  for 
the  new  "FlexPlus”  benefits  plan 
began  November  8 and  will  nin 
through  Friday,  November  26. 

The  sessions,  lasting  1 1/2  to  2 
hours,  will  take  place  on  the  following 
days  through  the  end  of  the  month. 


For  Your  Benefit 


Date  and  Location 
Thursday,  Nov.  18 

A.B.  Dick,  10:30  a.m. 

540  Ac  Fac,  2 p.m.,  3:30  p.m. 
Friday,  Nov.  19 
540  Ac  Fac,  10  a.m.,  1 1:30  a.m., 
2 p.m.,  3:30  p.m. 

Monday,  Nov.  22 
A.B.  Dick 

10  a.m.,  1 p.m.,  2:30  p.m.,  4 p.m. 


Tuesday,  Nov.  23 

543  Conference  Center 

7:30  a.m.,  9 a.m.,  10:30  a.m.,  12  p.m., 

2:30  p.m.,  4 p.m. 

Wednesday,  Nov.  24 

543  Conference  Center 

7:30  a.m.,  9 a.m.,  10:30  a.m.,  12p.m., 

2:30  p.m.,  4 p.m. 

Friday,  Nov.  26 

542  Conference  Center 

7:30  a.m.,  9 a.m.,  10:30  a.m.,  12  p.m., 

2:30  p.m.,  4 p.m. 

Third-shift  employees  are  encouraged 
to  attend  the  early  morning  sessions. 
For  more  information,  call 
Compensation  and  Benefits,  ext. 
26637.  ■ 


Tickled 


Arlene  Echols- Plump,  R.N.,  a gerontological  nurse  on  6 South  JRIi,  won  this  year's 
rehabilitation  award  for  nursing,  given  at  a ceremony  September  22.  Her  colleagues 
chose  her  because  she  is  “loyal,  dedicated  and  a team  member."  Mary  Beth 
Schiefelbein,  R.N.,  6 North  JRB,  was  also  nominated. 


United  Way:  Making  a difference  in  people's  lives 


The  Rush  Choir  sang  "When  the 
Saints  Go  Marchin’  In,"  and 
United  Way  campaign  managers  and 
solicitors  left  the  annual  kickoff 
breakfast  knowing  their  charge. 

This  year’s  goal  for  the  United 
Way/Crusade  of  Mercy  campaign  at 
the  Medical  Center  is  $280,000.  Ten 
percent  of  donations  from  Rush 
employees  go  to  the  American  Cancer 
Society  and  the  Chicago  Heart 
Association,  both  supported  by  United 
Way  funding.  The  United  Way  also 
allocates  money  to  more  than  450 
other  agencies  in  Cook,  Lake,  DuPage, 
Kane  and  Will  counties. 

“We  have  an  ambitious  goal.  We 
can  do  it,  and  you’re  the  people  who 
are  going  to  make  this  happen,"  said 
Leo  M.  Henikoff,  M.D.,  president  and 
CEO  of  Rush. 

Campaign  chairperson  A1 
Robinson,  M.A.,  Rush  Home  Care 


Network,  who  has  volunteered  his 
time  to  eight  United  Way  campaigns 
in  his  1 1 years  at  the  Medical  Center, 
announced  that  $1,626  had  been 
raised  at  the  September  Block  Party. 


Building  our  community 


Block 

■T 

Block 

“I  have  shown  a personal  commit- 
ment. I encourage  you  to  share  in  this 
commitment,”  said  Robinson,  who 
also  chairs  the  United  Way  residential 
campaign  in  Matteson,  111. 

The  morning’s  guest  speaker  was 
Sister  Yvonne  Thranow,  who  works  at 
Marillac  House,  a social  service 
agency  1 1 blocks  west  of  the  Medical 


Center.  She  provided  a glimpse  into 
the  lives  of  young  people  in  Chicago’s 
North  Lawndale  and  East  Garfield 
neighborhoods  — teenagers  coping 
with  gang  fights,  a 22-year-old  mother 
struggling  with  10  children. 

“Marillac  House  is  in  one  of 
the  most  deprived,  depressed  and 
oppressed  neighborhoods,”  said  Sister 
Thranow.  "Children  who  grow  up  in 
the  inner  city  have  never  been  down- 
town. They’re  prisoners  of  their  own 
little  ghetto.” 

Marillac  House  serves  1,100  peo- 
ple a day,  800  of  whom  are  children. 
Of  those  children,  422  receive  day 
care  services  and  90  to  92  percent 
come  from  single-parent  families. 

"We  get  $520,000  from  United 
Way,  which  enables  us  to  continue  to 
reach  out,"  said  Sister  Thranow.  ■ 
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Preserving  dignity  of 
people  with  dementia 

When  her  54'year-old  mother, 
Dorothy  Nunley,  was  diagnosed 
with  Alzheimer’s  disease  last 
year,  Joyce  Nunley  was  deter- 
mined  to  care  for  her  at  home. 


But  for  Joyce — a single  parent  with  a 
1 4-year-old  daughter — the  stress  of 
juggling  a job,  parenthood  and  full- 
time caregiving  was  overwhelming. 

Adult  day  care  has  been  an  ideal 
solution.  Since  August,  Dorothy 
has  been  spending  her  days  at  the 
Alzheimer’s  Family  Care  Center,  a 
unique  program  that  offers  day  care 
for  people  with  dementia.  At  night 
and  on  weekends,  she  lives  at  home 
with  Joyce. 

“My  mom  is  happy  and  I’m  more 
relaxed,”  says  Joyce.  “When  I’m  at 
work,  1 know  she’s  being  taken  care 
of.  It’s  like  a weight  has  been  lifted 
off  my  shoulders.” 

Founded  in  1987,  the  Alzheimer’s 
Family  Care  Center  is  a collaborative 
program  of  Rush,  the  West  Side 
Veterans  Affairs  Medical  Center, 
and  the  Chicago-area  chapter  of 
the  Alzheimer’s  Association.  In  early 
1994,  the  center  will  move  from 
its  current  location  at  5522  N. 
Milwaukee  to  a larger  building  on 
Chicago’s  northwest  side,  allowing 
it  to  double  its  client  capacity. 

The  center  has  10  full-time  staff 
members — including  a nurse,  a social 
worker,  and  music  and  recreational 
therapists — who  care  for  up  to  35 
older  adults  with  dementia.  The  care 


they  provide  is  highly  structured,  with 
an  emphasis  on  activity  and  indepen- 
dence. 

“People  with  Alzheimer’s  disease 
may  become  easily  agitated  and 
confused,  so  caregiving  has  tended 
to  focus  on  behavior  management — 
that  is,  controlling  and  containing 
the  person.  But  this  is  the  exact  oppo- 
site of  what  we  try  to  do,”  says  Jane 
Stansell,  M.S.N.,  R.N.,  who  directs 
the  center. 

"Our  approach  is  based  on  the 
philosophy  that  people  with  dementia 
do  better,  emotionally  and  physically, 
when  they  are  encouraged  to  remain 
active  and  involved,  using  whatever 
strengths  and  abilities  they  still  have,” 
she  explains. 

“People  with  dementia  may 
not  remember  the  details  of  what 
happened  15  minutes  ago,  but  they 
still  have  the  need  to  feel  they’re 
making  a contribution  and  that 
they  have  some  control  over  their 
lives,”  says  Stansell.  "We  try  to  pro- 
vide care  that  preserves  their  sense 
of  dignity  and  independence.” 

At  the  Alzheimer’s  Family  Care 
Center,  people  take  part  in  various 
activities,  including  social  outings, 
discussions,  and  music  and  exercise 
groups.  Clients  participate  according 


to  their  interests  and  levels  of  abilities. 

Many  clients  take  pride  in  doing 
useful  tasks,  such  as  sealing  envelopes 
for  local  volunteer  organizations. 
Dorothy  Nunley,  who  has  always 
liked  to  cook,  assists  with  various 
kitchen  tasks. 

The  center  also  offers  programs 
for  families,  to  help  them  learn  about 
and  cope  with  their  relative’s  illness. 

For  people  in  the  early  stages  of 
Alzheimer’s  disease,  a community  ser- 
vice like  the  Alzheimer’s  Family  Care 
Center  offers  opportunities  to  interact 
with  other  people  in  a structured, 
supervised  setting.  For  people  in  the 
disease’s  later  stages,  day  care  can  be 
an  effective  alternative  to  nursing 
home  care. 

“Most  older  adults  would  rather 
remain  in  the  community  than  be 
institutionalized,"  says  Stansell.  “Day 
care  makes  this  possible,  while  still 


providing  family  caregivers  with 
needed  respite.” 

President  Clinton  and  his  advis- 
ers have  included  long-term,  commu- 
nity-based care  in  the  national  health 
plan.  Under  their  proposal,  the  gov- 
ernment would  help  pay  for  services 
such  as  day  care  for  people  with 
dementia.  Medicare,  the  federal 
health  insurance  for  the  nation’s 
elderly  and  disabled,  now  offers  no 
coverage  for  adult  day  care. 

For  family  caregivers  like  Joyce 
Nunley,  this  is  a positive  step. 

“Finding  this  center  is  the  best 
thing  that’s  happened  since  my  mom 
was  diagnosed,”  says  Joyce.  “Having  a 
parent  with  Alzheimer’s  disease  is  still 
a difficult,  heartbreaking  situation. 
But  now,  I can  look  forward  to  the 
time  I spend  with  my  mom.  1 plan  to 
enjoy  the  years  we  have  left.”  ■ 
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Rush  heads  national  quality  efforts  in  AIDS  research 


Rush  was  recently  awarded  a five- 
year,  $5.3  million  contract  by 
the  National  Institutes  of  Health 
(N1H)  to  serve  as  the  nations 
Virology  Quality  Assurance 
Laboratory.  Under  this  agreement, 
Rush  will  monitor  the  proficiency 
of  all  clinical  virology  laboratories 
worldwide  that  conduct  NIH-funded 
AIDS  research,  except  for  laborato- 


ries directly  affiliated  with  NIH. 

The  prestigious  award  recognizes 
Rush  as  a major  center  for  the  treat- 
ment and  study  of  the  human  immu- 
nodeficiency virus — known  as  HIV — 
and  AIDS,  says  James  Bremer,  Ph.D., 
assistant  professor  of  immunology/ 
microbiology  and  director  of  the 
Medical  Center’s  clinical  retrovirolo- 
gy  laboratory. 


The  award  will  be  used  to  estab- 
lish a virology  quality  assurance  labo- 
ratory at  Rush.  Here,  Dr.  Bremer  and 
his  staff  will  evaluate  how  the  NIH- 
funded  clinical  virology  laboratories 
conduct  research,  performing  tests  to 
measure  the  accuracy  of  the  laborato- 
ries’ findings.  Each  laboratory  will  be 

continued  on  page  2 
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Home  for 
Christmas 

A bit  dazed,  but 
glowing,  Julie  Bums 
cuddled  her  three 
newborns  shortly 
before  bringing  them 
home  from  the  hos- 
pital December  7, 
just  in  time  for  the 
holidays. 

“We  moved  into  a new  house  a week 
ago,”  says  the  32-year-old  mother  of 
triplets.  “My  husband,  Francis,  and  I 
were  living  in  a condo  in  downtown 
Chicago,  and  now  we’re  in  the  sub- 
urbs with  a minivan  and  three  chil- 
dren." 

Bom  prematurely  on  October  21 , 
Julia,  Martin  and  Kathleen  each 
weighed  a little  over  3 lbs.  The  three- 
some needed  to  stay  in  the  hospital 
for  a couple  of  months  to  gain 
strength  and  put  on  weight  before 
going  home. 

Their  mother  was  anxious  to  go 
home,  too.  Because  of  the  potential 
complications  of  giving  birth  to 
triplets,  Bums  had  been  admitted  to 
the  hospital  September  17. 

“She’s  become  one  of  the  family 
on  the  unit,"  says  Mary  Beth 
O’Holleran,  R.N.,  unit  leader  on  6 
Kellogg.  O’Holleran  adds  that  births 


of  triplets  have  become  more  com- 
mon as  drugs  and  procedures  have 
been  developed  in  recent  years  to 
improve  fertility. 

“At  Rush,  we  deliver  maybe  four 
to  six  sets  of  triplets  a year  — many 
more  than  we  used  to,”  she  says. 

Awed  by  the  events  of  the  past 
few  months,  Bums  says  that  every- 
thing was  made  easier  by  the  talented 
and  caring  nurses,  doctors,  dietitians 
and  physical  therapists  who  took 


care  of  her  and  her  children. 

“They  all  went  above  and 
beyond,"  she  says.  "They  were  kind 
and  had  so  much  expertise.  I knew  I’d 
get  through  this." 

The  holidays  this  year  are  almost 
an  afterthought  for  Bums,  who  says 
she  most  wants  to  settle  into  her  new 
job  of  being  a parent  — and  begin  to 
unpack  the  boxes  that  cover  the 
floors  of  her  new  home.  ■ 


IntLeNews 


A landmark  study  headed  by  Edmund 
Lewis,  M.D.,  nephrology,  has  shown 
that  captopril,  a drug  used  to  treat 
high  blood  pressure,  reduced  by  50 
percent  the  risk  of  death  or  end-stage 
kidney  disease.  The  study  appeared  in 
the  New  England  Journal  of  Medicine 
and  was  announced  at  a press  confer- 
ence held  in  Boston.  Dr.  Lewis,  prin- 
cipal investigator,  and  nephrologist 
Roger  Rodby,  M.D.,  co-investigator, 
were  interviewed  by  local  and  nation- 
al media.  Stories  ran  in  the  New  York 
Times,  The  Wall  Street  Journal,  USA 
Today,  Boston  Gbbe,  Los  Angeles 
Times,  San  Francisco  Chronicle,  St. 

Louis  Post-Dispatch,  Time  magazine, 
Chicago  Tribune  and  Chicago  Sun- 
Times.  Reports  of  the  study  also  aired 
on  ABC-TV’s  "Good  Morning 
America”  and  CNN,  as  well  as  local 
Channels  2,  5,  7 and  9. 

Barbara  Luke,  Sc.D.,  M.P.H., 
obstetrics  and  gynecology,  was  quoted 
in  Glamour  magazine  on  the  changing 
birth  patterns  in  America.  Dr.  Luke 
said  that  since  1973,  the  rate  of  twin 
births  has  increased  2 percent  over 
the  rate  of  single  births,  and  the  rate 
for  triplets  has  jumped  7 percent. 

These  trends  are  due  to  delayed  child- 
bearing and  the  wider  use  of  fertility 
drugs,  she  said. 

The  Rev.  James  Corrigan,  reli- 
gion, health  and  human  values,  was 
interviewed  on  the  “MacNeil/Lehrer 
News  Hour”  about  the  changes  in  the 
religious  community’s  response  to 
patients  with  AIDS.  Father  Corrigan 
explained  how  some  churches  had 
denied  AIDS  patients  church  burials, 
sacraments  and  visits  by  pastoral  care 
workers,  but  in  recent  years  have 
become  more  accepting  of  people 
with  the  disease.  “What’s  really 
important  is  that  we  can  now  meet 
each  other  in  our  mutual  brokenness, 
and  in  that  moment,  experience  true 
religion,”  he  said. 

Howard  Zeitz,  M.D.,  immunolo- 
gy/microbiology,  commented  in  the 
Chicago  Sun-Times  on  an  innovative 
asthma  training  program  offered  by 
Rush  Medical  College.  The  program 
educates  parents  living  in  the  Henry 
Homer  Homes  about  asthma,  its 
symptoms  and  treatment.  Dr.  Zeitz 
said  African-Americans  and  other 
non-white  minorities  are  nearly  three 
times  more  likely  to  die  from  asthma 
than  whites. 

A Sun-Times  "Medlife”  cover 
story  quoted  Michael  Huckman, 
M.D.,  and  David  Turner,  M.D.,  both 
of  diagnostic  radiology/nuclear  medi- 
cine, about  the  impact  that  computer- 
ized tomography  (CT)  and  magnetic 
resonance  imaging  (MRI)  have  had 
on  medicine. 

Also  in  the  Sun-Times,  Carol 
Rogers  Pitula,  Ph.D.,  R.N.,  psychi- 
atric nursing,  was  featured  in  a story 
on  nurses  who  served  in  Vietnam.  Dr. 
Pitula,  recipient  of  a Bronze  Star,  was 
recently  in  Washington,  D.C.,  for  the 
dedication  of  the  Vietnam  Women’s 


Memorial.  “When  1 think  of  that  year 
of  my  life,  I want  to  remember  that  I 
stood  in  for  family  members  who 
couldn’t  be  there  for  their  suffering  or 
dying  son,  brother,  husband  or 
father,"  she  said  of  her  time  in 
Vietnam. 

Edward  Eckenfels,  preventive 
medicine,  was  quoted  in  American 
Medical  News  on  the  importance  of 
community  service  in  helping  med- 
ical students  understand  the  social 
and  cultural  factors  that  affect  a 
patient’s  health  and  well-being.  "I 
could  lecture  until  I’m  blue  in  the 
face. . .but  students  can’t  really  see  it 
until  they  have  some  exposure,”  he 
said. 

The  Daily  Southtown  quoted 
Avery  Miller,  inter-institutional 
affairs,  about  preventive  care  as  a part 
of  President  Clinton’s  health  care 
reform  proposal.  “Many  of  the  under- 
lying issues  in  terms  of  escalating  costs 
of  health  care  and  Americans’  health 
have  to  do  with  social  structures,”  he 
said.  “You’ve  got  to  change  the  way 
people  think  before  you  can  make  any 
real  change  in  their  condition.” 

In  another  Daily  Southtown  arti- 
cle, Anthony  Ivankovich,  M.D., 
anesthesiology,  commented  on  pain. 
Chronic  pain,  he  said,  lasts  six 
months  or  more  and  involves 
headaches,  back  and  stomach  pain,  or 
pain  related  to  nerve  damage  as  a 
result  of  an  injury.  In  these  situations, 
the  pain  may  become  the  illness. 

On  Channel  32’s  “Good  Day 
Chicago,”  Elva  Poznanski,  M.D., 
child  psychiatry,  discussed  preparing 
for  a live-in  child  care  worker.  She 
said  that  one  of  the  most  important 
steps  is  to  create  a list  of  expectations, 
and  outline  clearly  the  salary,  bonus- 
es, days  off  and  house  privileges. 

Steven  Gillenwater,  M.A.,  social 
service,  was  also  interviewed  on 
Channel  32’s  "Good  Day  Chicago,” 
about  teen  sex  and  how  parents  can 
help  their  children  understand  the 
risks.  “Teenagers  think  they  are  invul- 
nerable because  they’re  ignorant 
about  the  dangers  of  sex,"  Gillenwater 
said.  “Parents  need  to  educate  their 
children  about  sex,  and  its  risks,  and 
about  contraception.  They  should 
make  it  clear  what  expectations  they 
have  of  them.” 

The  Chicago  Tribune  quoted  Jules 
Harris,  M.D.,  medical  oncology, 
about  the  multi-center  Prostate 
Cancer  Prevention  Trial  that  will  test 
the  drug  finasteride.  (See  story,  pg.  7.) 
The  drug  is  currently  being  used  to 
treat  benign  prostate  enlargement.  Dr. 
Harris  said  there  are  some  side  effects 
of  the  drug,  but  they  subside  in  time. 

Dianne  Meyer,  Ph.D.,  audiology, 
was  quoted  in  Parents  magazine  about 
the  importance  of  detecting  hearing 
problems  in  infants.  Dr.  Meyer  said 
that  the  biggest  clue  to  a possible 
hearing  problem  is  when  a child 
doesn’t  respond  to  sound.  ■ 


Baubles,  bangles  and  baked  goods 

On  October  29,  Rush  employees  and  visitors  purchased  jewelry,  ceramics,  decora- 
tions and  baked  goods,  all  made  by  participants  and  staff  of  the  Rush  Day  Hospital. 
Proceeds  will  support  the  Day  Hospital,  which  offers  daytime  treatment  for  people 
suffering  from  various  forms  of  psychiatric  illness.  Occupational  therapist  Kim 
Cambron,  OTR/L,  left,  and  art  therapist  Chris  Spaletto,  A TR,  helped  organize 
the  event. 


ADS  PeSCarCh  ty  assurance  program  at  Baylor 
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James  Bremer,  Ph.D.,  right,  directs  the 
new  Rush  Virology  Quality  Assurance 
Laboratory.  Brian  Staes,  M.B.A.,  M.T., 
left,  is  the  laboratory  manager. 


assigned  a rating,  based  on  testing 
proficiency  and  accuracy. 

There  are  now  64  such  laborato- 
ries across  the  United  States  and  in 
Puerto  Rico,  including  Rush’s  own 
clinical  retrovirology  laboratory. 
Researchers  in  these  labs  study  new 
approaches  to  the  diagnosis  and  treat- 
ment of  HIV  infection,  AIDS,  and 
AIDS-related  conditions. 

“A  single  NIH  study  can  involve 
anywhere  from  three  to  60  of  these 
labs,”  says  Dr.  Bremer.  "To  compare 
data  from  each  lab,  we  have  to  know 
how  each  lab  is  performing  its  tests 
and  how  accurate  the  results  are.  If 
even  one  participating  lab  con- 
tributes inaccurate  data,  it  can  taint 
an  entire  study. 

“To  get  this  information,  you 
need  a centralized  quality  assurance 
program,"  he  explains. 

This  work  is  familiar  ground  for 
Dr.  Bremer.  Before  joining  the  Rush 
staff  almost  two  years  ago,  he  coordi- 
T -sponsored  quali- 
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nated  a similar  N 


Texas. 

When  the  NIH  contract  came  up 
for  recompetition  this  year,  Dr. 

Bremer  entered  and  won  the  contract 
for  Rush.  "The  fact  that  Rush  has  an 
excellent  clinical  retrovirology  labo- 
ratory and  a highly  respected  AIDS 
program  headed  by  Dr.  Harold  Kessler 
was  very  instrumental  in  the  NIH 
decision,”  says  Dr.  Bremer. 

HIV  research  has  been  conduct- 
ed at  Rush  since  1983. 

“In  collaboration  with  Abbott 
Laboratories,  Rush  developed  one  of 
the  first  diagnostic  tests  for  HIV 
infection,”  says  Erich  E.  Brueschke, 
M.D.,  acting  dean,  Rush  Medical 
College.  "Subsequently,  Rush  has 
continued  to  develop  pioneering  pro- 
grams in  the  treatment  and  progres- 
sion of  AIDS." 

In  addition  to  quality  control,  Dr. 
Bremer  and  his  staff  will  develop  and 
evaluate  new  laboratory  tests  for  diag- 
nosing HIV  and  AIDS,  and  for  deter- 
mining the  progression  of  a patient’s 
illness.  0 


Transplant  patient 
counts  blessings 


This  year,  Christmas  for  Rush 

patient  Marilyn  Hills  will  include 
a Christmas  Eve  service  at  her  church 
and  the  family’s  annual  open  house  at 
her  daughter-in-law’s  home. 

“I’m  more  excited  about  the  holi- 
days this  year,”  says  Hills  from  her 
home  in  Peoria.  “No  one  knows  how 
long  this  recovery  of  mine  will  take, 
but  I’d  like  to  get  on  with  my  life.” 

In  late  1992,  the  58-year-old 
grandmother  was  diagnosed  with  a 
rare  cancer  of  the  digestive  system, 
requiring  the  need  for  four  organs  — 
stomach,  pancreas,  liver  and  small 
intestine. 

At  Christmastime  last  year,  Hills 
wondered  when  — and  if  — she 
would  receive  the  multiorgan  trans- 
plant that  might  save  her  life. 

By  March,  a donor  was  found  — 
and  Hills’  prayers  answered. 

“When  we  got  the  call  one 
evening  in  March  to  come  to  Rush 
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Marilyn  Hills  after  trans- 
plant surgery  in  May. 


for  the  transplant  surgery,  my  hus- 
band, Bob,  and  I got  in  the  car  and 
drove  the  three-and-a-half  hours  to 
Chicago,”  says  Hills.  “We  arrived  just 
after  midnight. 

“I  had  the  Lord  in  mind.  That’s 
what  gave  me  the  determination  to 
go  ahead  with  the  transplant.  I had 
no  fear.  I really  believed  that  this  was 
it,”  says  Hills. 

What  followed  was  arduous:  a 17- 
hour  surgery  to  transplant  the  organs, 
which  all  came  from  one  donor,  and  a 
nearly  three-month  stay  in  the  hospi- 
tal. The  surgery  was  performed  by  the 
Liver  Transplantation  Team,  under 
the  direction  of  James  W.  Williams, 
M.D. 

This  holiday  season,  Hills  says 
she’s  thankful  to  be  alive.  Although 
she  says  she’s  often  tired,  she  can  go 
grocery  shopping  and  likes  to  take 
walks  at  a nearby  mall  and  around  her 
neighborhood. 

"Marilyn  is  in  excellent  condi- 
tion," says  transplant  surgeon  Preston 
Foster,  M.D.,  who  perfonned  a follow- 
up surgery  in  October  in  which  he 
connected  Hills’  small  intestine  to 
her  rectum. 

Dr.  Foster  says  Hills’  extraordi- 
nary transplant  surgery  puts  her  in  the 
company  of  only  about  40  people 
worldwide  who  have  had  multiple 
transplants  of  abdominal  organs. 

"God  gave  me  an  attitude  of  posi- 
tive thinking.  I guess  that’s  what 
pulled  me  through,”  says  Hills. 

“I  hope  everyone  at  Rush  has  a 
Merry  Christmas!”  B 
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She's  made  100  wishes 


A s guests  sang  "Happy  Birthday  to 
1 LYou,"  rehabilitation  patient 
Cora  Carter  pressed  a tissue  to  her 
face  to  dry  her  tears.  She  composed 
herself  and  gave  a blessing  before 
blowing  out  candles  on  a homemade 
carrot  cake. 

“1  thank  God  for  sparing  my  life 
for  100  years,”  she  said. 

Physical  and  occupational  thera- 
pists, staff  and  rehab  patients  at  the 
Bowman  Center  celebrated  Cora’s 
centennial  October  29  with  a tradi- 
tional party  and  presents.  Cora’s  actu- 
al birthday  was  October  30. 

“May  there  be  many  more,"  said 
Staci  Burkard,  P.T.,  reading  from  the 
birthday  card  she  gave  her  patient. 

“I  doubt  it,"  quipped  Cora. 

Cora  came  to  Bowman  October 
14  after  suffering  a series  of  falls  at 
home.  Her  daughter  brought  her  here 
for  physical  and  occupational  therapy. 

“We  don’t  set  limits  on  what  we 
think  our  patients  are  capable  of 


doing.  At  100  years  old,  Cora  is  a 
wonderful  example  of  that,"  said 
Burkard. 

“Life  has  strange  plans,  but  you 
learn  as  you  grow  old  that  the  real 
tilings  in  life  are  family  and  your 
health.  I thank  God  for  both,"  said 
Cora. 

Occupational  therapist  Adrienne 
Lynch,  M.S.,  OTR/L,  shared  with 
Cora  gifts  from  the  staff,  including 
powder,  soap,  stationery  and  small 
photo  albums  to  hold  the  Polaroid 
pictures  of  her  taken  at  the  party. 

"I’ll  never  forget  this,”  said  Cora. 
"It’s  been  a wonderful  occasion.  I 
thank  you  all.” 

"She’s  an  inspiration  to  patients 
and  therapists  alike — encouraging 
others  just  by  being  herself,”  said 
Lynch.  "We  were  all  pretty  taken  by 
her." 

Cora  was  discharged  from 
Bowman  November  5.  B 
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Join  the  rappers 

Rush  has  a Toastmasters  International 
Club  called  the  Rush  Rappers.  It  is  a 
group  of  men  and  women  who  strive 
to  improve  their  leadership  and  com- 
munication skills  by  giving  oral  pre- 
sentations. The  group  meets  the  sec- 
ond and  fourth  Wednesday  of  the 
month,  from  noon  to  1 p.m.  For 
information  about  membership,  call 
George,  ext.  25916. 

Platelets  needed 

Rush’s  Blood  Center  is  looking  for 
employees  to  be  platelet  donors.  The 
platelets  are  needed  by  cancer 
patients  and  patients  who  have  had  a 
bone  marrow  or  liver  transplant.  For 
more  information,  call  Sandya  Rao  at 
the  Blood  Center,  ext.  27386. 

Feeling  good 

The  Women’s  Health  Program  of 
Rush  North  Shore  Medical  Center 
will  sponsor  a daylong  seminar  called 


“Feeling  Good,  Looking  Good:  A 
New  Attitude,"  Saturday,  January  15. 
The  keynote  speaker,  television  com- 
mentator Holly  Atkinson,  M.D.,  will 
talk  about  cosmetic  surgery,  self- 
esteem, weight  management  and 
more.  The  seminar  will  be  held  at  the 
Winnetka  Community  House  in 
Winnetka.  To  register,  call  (708) 
677-9600. 


In  Brief 


Say  cheese! 

Photographers  from  the  Rush  Photo 
Group  will  take  your  family’s  portrait 
and  you’ll  get  three  color  photos  for 
$39.  This  offer  is  good  through  the 
second  week  in  January.  To  make 
an  appointment  and  for  more  infor- 
mation, call  the  Rush  Photo  Group 
at  ext.  28278.  Ask  for  either  Susan 
or  Eve. 


Health  studies 

If  you  have  high  blood  pressure, 
consider  participating  in  research 
studies  conducted  by  the  Department 
of  Preventive  Medicine.  The  studies 
focus  on  controlling  high  blood  pres- 
sure and  cholesterol  with  new  med- 
ications. For  more  information,  call 
Preventive  Medicine,  ext.  22146. 

Fight  breast  cancer 

The  1994  Jazzercise  for  Breast  Cancer 
Marathon  will  take  place  Saturday, 
February  26,  from  8:45  a.m.  to  1 p.m. 
Employees  interested  in  participating 
in  the  citywide  marathon,  which  rais- 
es money  for  breast  cancer  research  at 
Rush,  can  call  Patty  Shea  in  the 
Office  of  Philanthropy  and 
Communication,  ext.  22301. 

Cooking  for  kids 

Benjamin’s  Restaurant  at  the  Inn  at 
University  Village  will  offer  a cooking 
class  for  children,  Saturday,  January 


15,  from  2 p.m.  to  4 p.m.  Children 
will  learn  to  make  healthy  winter 
snacks,  such  as  vegetable  pizza,  apple 
oatmeal  crisp  bars  and  fruit  salad.  The 
class,  which  costs  $3,  will  take  place 
at  Benjamin’s,  625  S.  Ashland.  To 
sign  up,  call  (312)  243-7191. 

Gift  of  health 

The  Rush  Outpatient  Nutrition 
Clinic  offers  gift  certificates  — 
at  a discount  for  Rush  employees  — 
for  counseling  sessions  with  registered 
dietitians  who  offer  individualized 
guidance  for  healthier  eating  and  a 
more  healthful  lifestyle.  A session 
can  be  purchased  alone  or  in  combi- 
nation with  a computerized  diet 
analysis.  For  information,  call 
the  Outpatient  Nutrition  Clinic, 
ext.  23438.  a 


FlexPlus  kicks  in  January  1 


In  just  a few  weeks,  the  new  benefits 
plan,  “FlexPlus,”  will  be  up  and 
running. 

Even  though  you  probably  pored 
over  the  material  sent  to  your  home 
and  attended  one  of  the  many  infor- 
mational meetings  offered,  you  may 
still  have  some  questions  and  need 
clarification. 


ForYour  Benefit 


Here  are  some  facts  to  keep  in  mind: 

• Benefit  costs  will  now  be  deducted 
each  pay  period,  not  every  other  pay 
period.  Likewise,  flexible  credits  will 
be  awarded  each  pay  period. 

• As  of  the  December  20  pay  period, 
there  is  no  more  accrual  of  sick 
time. 

• The  accrued  sick  time  you  have 
saved  up  will  be  available  for  use  if 
you  have  an  extended  absence  of 
more  than  10  consecutive  days.  You 
must  take  the  first  10  days  off  as 
paid-time-off days  (PTO).  However, 
once  you  have  met  die  10-day 
deductible,  you  don’t  have  to  meet 
that  requirement  again  that  year. 

So,  if  you’re  sick  again  later  in  the 
year,  you  can  take  time  directly 
from  your  sick  bank,  without  touch- 
ing your  PTO  bank. 

• If  you  did  not  choose  to  sell  PTO 
days  for  cash  or  credits,  you  will  not 
be  able  to  do  so  until  next  year’s 
enrollment  period.  There  is  a bank 
in  which  to  store  your  PTO  days, 
but  there  are  a certain  number  of 
days  that  must  be  used  every  calen- 
dar year.  For  example,  a full-time 


salaried  employee  who  accrues  34 
days  of  PTO  must  take  off  20  of 
those  days  in  a calendar  year.  If  no 
days  are  sold,  the  remaining  14  days 
can  either  be  taken  as  paid  time  off 
or  put  in  the  employee’s  PTO  bank. 

• Three  of  the  affiliate  hospitals  in 
the  Rush  System  for  Health — Rush 
North  Shore  Medical  Center, 
Copley  Memorial  Hospital  and 
Holy  Family  Hospital — are  also  par- 
ticipating in  FlexPlus.  If  you  need 
medical  care,  your  hospitalization 
costs  will  be  less  if  you  go  to  Rush  or 
one  of  these  affiliates. 

• If  you  want  to  know  what  is  covered 
under  the  various  medical  plans 
offered — the  two  Rush  Prudential 
PPO  plans,  the  Anchor  plan  or  the 
Affiliates  plan — talk  with  a cus- 
tomer service  representative  at 
Rush  Prudential  Health  Plans, 
1-800-383-7874. 

• You  can  change  your  coverage 
options,  but  only  if  you  have  a 
change  in  your  family  status.  Such 


changes  include  marriage,  divorce, 
the  birth  or  adoption  of  a child,  the 
death  of  a spouse  or  child,  a change 
in  the  child’s  status  as  a full-time 
student,  a change  in  a spouse’s  or 
child’s  eligibility,  or  a change  in  the 
employment  status  of  you  or  your 
spouse. 

• Are  you  retiring  from  the  Medical 
Center  on  or  after  January  1 and 
want  to  enroll  in  a retiree  medical 
plan?  If  you  will  be  age  65  or  older 
on  or  after  January  1,  1994,  and 
have  at  least  10  years  of  service,  you 
must  choose  a health  plan  that  coor- 
dinates with  Medicare.  Blue  Cross/ 
Blue  Shield  and  Anchor  Plus  plans 
will  still  be  available  to  post-65 
retirees.  Employees  who  retire  after 
January  1 and  are  between  the  ages 
of  55  and  65,  with  at  least  10  years 
of  service,  will  need  to  select  one  of 
the  four  medical  plans  available  to 
the  entire  employee  population. 

If  you  have  other  questions,  call 

Compensation  and  Benefits,  ext. 
26637.  m 


lime  capsules 
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• 30  YEARS  AGO:  In  the  winter  of 
1963,  Presbyterian-St.  Luke’s 
Hospital  was  the  subject  of  a 
Museum  of  Science  and  Industry’s 
photo  exhibit,  “A  Modem 
Teaching  Hospital.”  The  exhibit, 
which  illustrated  many  aspects  of 
the  daily  work  of  Presbyterian-St. 
Luke’s,  demonstrated  the  role  of 
teaching  hospitals  in  the  training 
of  newly  graduated  doctors,  nurses 
and  laboratory  technicians. 

• 20  YEARS  AGO:  The  December 
1973  issue  o fNemRounds  included 
a two-page  photographic  review  of 
the  ground-breaking  ceremony  for 
the  Academic  Facility.  Chicago 
Mayor  Richard  J.  Daley  and 
Medical  Center  President  James 
A.  Campbell,  M.D.,  turned  the 
first  shovels  of  earth  at  what  is  now 
the  “AcFac.”  (See  photo  of  Daley 
above.) 

• 10  YEARS  AGO:  NewsRounds' 
final  issue  for  1983  saluted  the 
openings  that  year  of  both  the  In 
Vitro  Fertilization  Laboratory  and 
the  Bone  Marrow  Transplant 
Center.  □ 


Extra  credit  earned  on  wellness  test 

During  the  open  enrollment  for  FlexPlus  in  November,  many  employees  took 
advantage  of  the  free  health  risk  assessment.  Those  who  participated  earned 
$50  in  "wellness  credits,"  or  $1.92  per  pay  period,  to  help  pay  for  other  benefits. 

In  the  assessment,  which  was  held  on  the  ground  floor  of  the  Atrium 
Building,  Employee  Health  Services  staff  and  other  volunteers  measured 
employees’  blood  pressure;  total  cholesterol;  height  and  weight,  and  waist  and 
hips,  to  determine  body  fat  percentage.  Employees  received  a lengthy  confi- 
dential computer  printout  with  dieir  test  results  and  tips  for  lifestyle  changes. 

"We  had  about  3,000  employees  come  out  for  the  assessment,”  says  Dawn 
Weddle,  R.D.,  director  of  the  Health  and  Fitness  Program  of  Employee  Health 
Services.  “A  few  people  had  their  eyes  opened  by  test  results  that  showed  they 
had  high  blood  pressure  or  high  cholesterol.  Overall,  people  were  very  positive 
about  the  experience.” 


mmmm 


New  members  elected  to  Board  of  Trustees 


The  Board  of  Trustees  of  the 
Medical  Center  has  elected  five 
new  members:  Cindy  Clark 
Mancillas,  Ann  McDermott,  Gregory 
Y.  Pearlman,  Peter  C.B.  Bynoe  and 
Christie  Hefner. 

The  elections  were  announced  by 
Richard  M.  Morrow,  chairman  of  the 
Board. 

Mancillas  is  manager  of  human 
resources  for  Mancillas  International, 
a manufacturer  and  importer  of  men's 
clothing.  She  also  serves  as  cochair  of 
the  Associates,  an  organization  of 
young  professionals  who  promote  and 
support  the  Medical  Center. 

McDermott  has  been  an  active 
member  of  the  Medical  Center’s 
Woman’s  Board  since  1973,  serving 
most  recently  as  president.  She  also  is 
a director  of  Old  Kent  Bank,  an  hon- 
orary director  of  the  Visiting  Nurse 
Association  of  Chicago  and  a member 
of  the  board  of  directors  of  the 
Presbyterian  Home,  Evanston. 

Pearlman  is  vice  president/direc- 
tor of  the  Chicago  Dearborn 
Company,  an  independent  invest- 
ment banking  firm.  He  is  president  of 
the  Lincoln  Park  Zoological  Society’s 


Hefner 


Bynoe 


Auxiliary  Board  and  serves  on  the 
Executive  Committee  of  the  Young 
Professionals  of  the  Chicago  Council 
on  Foreign  Relations. 

Bynoe  is  chairman  and  chief 
executive  officer  of  Telemat  Ltd.,  a 
project  management  and  financial 
services  consulting  firm.  He  also 
served  as  the  executive  director  of  the 
Illinois  Sports  Facilities  Authority, 


which  managed  and  directed  the  ne 
Comiskey  Park  building  project. 

Hefner  is  chairman  and  chief 
executive  officer  of  Playboy 
Enterprises  Inc.,  an  international  pu 
lishing  and  entertainment  company. 
She  helped  found  the  Committee  of 
200,  an  international  organization  o 
pre-eminent  women  business  owner 
and  executives.  ■ 


Lab  rededicated 

A lecture  and  luncheon  October  29 
marked  the  opening  of  an  updated 
and  expanded  flow  cytometry  labo- 
ratory at  Rush. 

The  lab,  which  was  originally 
built  in  1983,  is  part  of  Rush 
Medical  Laboratories  — formerly 
die  Office  of  Consolidated 
Laboratory  Services. 

A flow  cytometer  is  a device 
that  analyzes  thousands  of  cells  sus- 
pended in  a fluid  stream.  It  is  useful 
in  determining  the  DNA  content  of 
tumor  cells  and  is  widely  used  in  the 
study  of  cancer  and  HIV  disease. 

“There  are  many,  many  applica- 
tions of  flow  cytometry  in  medicine,” 
said  Leonard  Herzenberg,  Ph.D.,  a 
cell  immunologist  and  molecular 
biologist  from  Stanford  University. 

Dr.  Herzenberg,  the  guest 
speaker  at  the  event,  developed  the 
fluorescent  activated  cell  sorter,  or 
FACS,  in  the  1960s.  The  FACS  is  a 
flow  cytometer. 

The  October  ceremony  dedi- 
cated the  new  facility  to  the  late 
Frank  E.  Trobaugh,  Jr.,  M.D.,  the 
first  director  of  the  Office  of 
Consolidated  Laboratory  Services. 


Promoting  family 
medicine  in  Poland 

With  wine  glass  raised  and  a 
shout  of  “Na  Zdrowie ,”  one  of 
Poland’s  top  health  care  officials 


toasted  doctors 

During  a welcoming  reception  held  in 
Warsaw  in  late  September,  the  coun- 
try’s Minister  of  Health  thanked 
Rush  doctors  for  their  interest  and 
concern  on  behalf  of  the  people  of 
Poland. 

Faculty  from  Rush  had  been 
invited  to  Poland  to  discuss  family 
medicine  in  the  United  States,  and 
to  continue  ongoing  talks  about 
establishing  an  educational  exchange 
program  between  the  two  countries. 

From  September  30  to  October 
5,  faculty  from  the  Medical  Academy 
of  Lublin — an  institution  that 
trains  students  to  become  doctors — 
hosted  faculty  from  Rush's 
Department  of  Family  Medicine, 
including  Erich  E.  Brueschke,  M.D., 
Thomas  Dent,  M.D.,  and  Steven  K. 
Rothschild,  M.D. 

"Our  two  countries  share  much  in 
common,”  Dr.  Brueschke,  professor 
and  chairman  of  the  Department  of 
Family  Medicine,  told  200  students 
and  faculty  members  at  a welcoming 


from  Rush. 

ceremony  for  Lublin’s  first-year  med- 
ical students.  “We  each  have  a med- 
ical system  that  is  dominated  by 
specialists. 

"To  correct  this  imbalance  in  the 
U.S.,  medical  schools  are  making  the 
graduation  of  generalist  physicians 
part  of  their  mission.  1 urge  you  to 
consider  this  possibility.” 

Primary  care  and  routine  medical 
checkups  are  not  common  in  Poland, 
nor  is  the  practice  of  family  medicine. 
“The  Polish  people  have  no  idea  what 
a ‘family  doctor’  is,”  says  Dr. 
Rothschild,  associate  chairperson  of 
clinical  programs.  “When  they  get 
sick,  they  go  to  one  of  the  specialty 
clinics  for  care.  They  don’t  have  gen- 
eral physicians  keeping  track  of  family 
history,  recent  illnesses  and  so  on.” 

Dr.  Rothschild  hopes  the 
exchange  program  will  make  Poland 
more  aware  of  the  importance  of  the 
family  physician.  “By  helping  Poland’s 
medical  community  acquire  skills 
through  fellowships  and,  possibly,  resi- 


From  left.  Steven  K.  Rothschild . 
M.D.,  Thomas  Dent,  M.D., 
and  Erich  Brueschke.  M.D. 


dency  programs  in  the  states,  we  can 
help  them  increase  their  generalist 
care,”  says  Dr.  Rothschild.  "Everyone 
will  benefit. 

“We  want  Poland’s  doctors  to 
return  to  their  homeland  enthused 
about  training  others  in  family  medi- 
cine,” says  Dr.  Rothschild. 

The  program  is  still  in  the 
planning  stages,  with  many  details 
yet  to  be  worked  out  in  the  next 
several  months. 

In  June,  a group  of  Polish  public 
health  officials  received  an  intensive 
five-day  exposure  to  American  medi- 
cine at  Rush  and  at  Illinois  Masonic 
Medical  Center,  Rush’s  primary  acad- 
emic affiliate.  In  early  December, 


medical  educators  from  the  Medical 
Academy  of  Lublin  journeyed  to 
Chicago  to  learn  more  about  family 
medicine  and  how  to  establish  a resi- 
dency program  in  this  specialty  in 
Poland. 

Dr.  Dent,  who  directs  the  Rush- 
Illinois  Masonic  Family  Practice 
Residency,  says  the  exchange  program 
will  be  valuable  for  increasing  aware- 
ness about  how  physicians  practice  in 
another  country. 

“At  the  800-bed  Hospital  at  Biala 
Podlaska,  we  saw  X-rays  being  devel- 
oped by  hand,”  recalls  Dr.  Dent.  “The 
hospital  had  just  acquired  its  first  CT 
scanner.  The  trip  broadened  our  per- 
spective of  family  medicine."  ■ 


A brush  with  the  holiday  spirit 

Director  of  surgical  reservations,  Mary  Demeron,  puts  the  finishing  strokes  on  a 
festive  scene  for  the  window  of  her  office  door.  Painting  is  a hobby  for  Demeron, 
who  creates  pictures  for  the  door  that  correspond  with  the  changing  seasons. 


Counting  on  your  opinion 


In  the  coming  months,  you  may 
be  asked  to  complete  an  employee 
survey. 

In  an  ongoing  attempt  to  gauge 
how  Rush  employees  view  their  work- 
place, a random  sampling  of  60  to  70 
employees  a month  will  be  selected  to 
complete  an  employee  opinion  sur- 
vey. Employees  from  departments 
throughout  the  Medical  Center  will 
be  asked  to  participate. 

“This  approach  gives  more  feed- 
back to  management  on  the  wellness 
of  the  Medical  Center,"  says  project 
manager  Greer  Stevenson  of  the 
Center  for  Health  Management 
Studies.  “Every  month  the  adminis- 
tration will  find  out  what  employees 
really  want." 

The  surveys  will  be  administered 
continuously  over  the  next  few  years 


by  the  Center  for  Health  Manage- 
ment Studies. 

In  the  past,  employee  opinion 
surveys  were  conducted  every  two 
years.  The  first  survey  was  devised 
in  1988. 

Employees  will  be  asked  for  their 
opinions  of  their  jobs  and  the  depart- 
ments for  which  they  work.  They  will 
also  be  asked  for  their  impressions 
about  Rush  as  a place  to  work. 

All  responses  will  he  confidential. 

Previous  employee  opinion  sur- 
veys required  an  hour  or  more  to 
complete.  The  new  survey  can  be 
done  in  20  minutes,  and  employees 
will  be  excused  from  their  work  duties 
to  complete  it.  n 


Service  evaluates  needs  of  elderly 

Beginning  in  January,  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly 
will  start  up  a Geriatric  Assessment  and  Planning  Service. 

The  service  will  be  a resource  for  people  over  age  60  who  are  struggling 
with  declining  emotional  and  physical  health  and  might  be  considering  a 
move  to  a retirement  center  or  nursing  home. 

Clients  of  the  service  will  be  evaluated  by  a geriatric  physician,  nurse  or 
social  worker.  These  health  professionals  will  then  make  recommendations  for 
care,  based  on  the  evaluation.  A physician  referral  is  not  required. 

For  more  information  or  to  schedule  an  appointment,  call  ext.  24800. 


NrwiRounds 


Hard  work  brings  rewards 


She  has  only  been  at  Rush  since  July 
1992,  and  already  Michelle  Houston 
is  making  her  mark.  In  May,  she  won 
awards  for  perfect  attendance  and  cus- 
tomer service  as  a unit  clerk  for  Post 
Anesthesia  Recovery  and  the 
Ambulatory  Surgery  Unit 
(PAR/ASU).  In  September,  Houston 
was  promoted  to  unit  clerk  training 
coordinator. 

"It's  a really  exciting  time  for  me, 
as  well  as  challenging,"  she  says.  "I’m 
able  to  have  a little  more  input  with 
the  new  things  that  are  happening." 


People  to  Know 


Houston  has  a new  office,  and 
spends  her  time  observing  clerks  on 
various  units  in  the  hospital,  includ- 
ing PAR/ASU.  She  is  working  with  a 
consultant  to  develop  training  for 
unit  clerks  and  is  teaching  the  clerks 
to  use  computers  for  such  tasks  as 


ordering  physical  therapy  and  lab 
work. 

“Unit  clerks  play  a very  impor- 
tant role,  because  everything  comes 
to  them,”  says  Houston.  “When  a 
patient  is  admitted,  a unit  clerk 
receives  the  patient  and  gets  the  chart 
to  the  unit.  The  clerk  transcribes  the 
doctor’s  orders  and  places  the  patient’s 
meal  orders." 

Houston  spent  seven  years  as  a 
unit  secretary  and  outpatient  unit 
coordinator  at  Veterans 
Administration  Lakeside  Medical 
Center  in  Chicago.  The  Dolton  resi- 
dent credits  her  family  with  helping 
her  balance  home  life  with  a busy 
career.  She  has  worked  all  shifts  at 
Rush,  which  sometimes  made  it  diffi- 
cult for  her  to  spend  time  with  daugh- 
ter, Jameelah. 

"When  I had  to  work  the  night 
shift,  my  mom  would  take  care  of  my 
daughter  the  next  morning.  My  hus- 
band works  nights,  so  when  I worked 
second  shift,  he  would  take  her,"  says 


Houston.  "Because  of  their  support,  I 
was  able  to  have  perfect  attendance.” 
In  her  letter  nominating  Houston 
for  the  customer  service  award, 

Joanne  Schuch,  R.N.,  M.S.,  M.B.A., 
fonner  unit  leader  of  PAR/ASU, 
wrote,  “She  consistently  demonstrates 
the  qualities  that  I consider  to  be  the 
most  important  for  our  unit:  focus  on 
the  patient  and  family,  communica- 
tion, courtesy  and  professionalism, 
respect  for  coworkers  and  meeting 
expectations.” 

“One  of  the  things  that  was 
instilled  in  me  at  a young  age  was 
‘Whatever  you  do,  do  your  best,’  ’’ 
says  Houston.  "I’m  a hard  worker. 
Basically,  I was  just  doing  my  job — 
that’s  the  bottom  line." 

Janet  Dougherty,  M.S.N.,  R.N., 
who  succeeded  Schuch  as  unit  leader 
of  PAR/ASU,  praises  Houston’s  flexi- 
bility. 

“She  would  come  in  whenever  we 
needed  her,  and  she  would  go  out  of 
her  way  to  help  patients  and  staff," 
says  Dougherty. 

“The  people  here  are  caring,"  says 
Houston.  “They’re  concerned  about 
giving  quality  care  to  a patient  and 
being  there  for  the  families. 

"But  Rush  is  so  big  that  it’s  hard 
to  be  close-knit.  Your  arms  can  only 
go  so  far,"  she  says.  “In  this  position, 
I’m  able  to  move  around  more,  and  1 
get  to  see  and  know  more  people.  I 
like  working  with  people.” 

Houston  also  likes  teaching,  and 
she  is  taking  classes  in  education  at 
South  Suburban  Community  College. 
Much  to  her  delight,  job  and  career 
are  becoming  aligned. 

“I  decided  teaching  was  what  I 
wanted  to  do,  and  then  this  position 
came  along.  I’ll  be  teaching  somebody 
something,”  she  says.  “It’s  the  best 
opportunity  I could  have  taken.  I feel 
great  about  it."  ■ 


Director  named  for 
seventh  Institute 

President  of  the  Chicago  Board  of 
Health,  Whitney  Addington,  M.D., 
has  been  named  director  of  the  Rush 
Institute  for  Primary  Care.  The  estab- 
lishment of  the  Institute  was  recently 
approved  by  the  Board  of  Trustees.  Dr. 
Addington  has  also  joined  the  faculty 
of  Rush  Medical  College  as  professor 
of  medicine  and  family  medicine. 

A specialist  in  pulmonary  medi- 
cine, Dr.  Addington  has  served  on  the 
faculties  of  the  University  of 
Chicago’s  Pricker  School  of  Medicine 
and,  most  recently,  at  Northwestern 
University  Medical  School.  He  serves 
on  the  Health  and  Public  Policy  and 
Access  to  Health  Care  committees  of 
the  American  College  of  Physicians. 
He  is  also  president  of  the  Primary 
Care  Consortium  for  the  city  of 
Chicago. 

A graduate  of  Princeton 
University,  Dr.  Addington  earned  his 
medical  degree  from  Northwestern  in 
1961.  He  then  completed  an  intern- 
ship and  residency  in  Chicago  before 
embarking  on  a two-year  stint  with 
the  U.S.  Public  Health  Service  in 
Oklahoma  City,  Okla.  In  1967,  he 
received  a master’s  degree  in  public 
health  from  Oklahoma  University.  ■ 


Don't  get  stuck  without  a parking  decal 


You  drive  to  work  in  the  fog  and 
park  in  the  Triangle  Office 
Building  lot.  You’re  late,  so  you  dash 
into  the  building  but  leave  your  car 
with  its  parking  lights  glowing. 

Rush  has  a system  that  will  alert 
you  to  such  a problem — and  others, 
like  flat  tires  and  gas  leaks. 

Parking  management  wants  to 
give  you  a free  personal  vehicle  iden- 
tification decal — which  when 
attached  to  your  car  window  helps 
security  services  and  parking  manage- 
ment staff  find  you  if  something  is 
wrong  with  your  car. 

"We  find  some  people  who  leave 
their  cars  running  in  the  lot.  They’re 
in  a hurry  or  maybe  they're  here  for 
surgery.  The  car  is  locked  but  it’s  run- 
ning,” says  Louis  Weathersby-Young, 
manager  of  parking  management. 

Another  common  problem  is  car 
alarms,  particularly  in  the  garage 
where  alarms  can  be  triggered  by  the 
vibrations  of  moving  cars.  Without  a 
decal,  parking  management  must  go 


through  the  time-consuming  process 
of  using  the  Secretary  of  State’s  cata- 
log to  match  a license  plate  number 
to  a car  owner’s  name  and  employee 
rosters  to  find  an  owner’s  department 
and  extension. 

The  2 1/2-inch-square  decal  con- 
tains a five-digit  number  that’s  logged 
in  a file  with  your  name;  department; 
extension;  and  the  color,  make  and 
year  of  your  car. 

"Most  of  our  parking  patrons 
don’t  like  to  put  these  things  on  their 
vehicles,"  says  Weathersby-Young. 
“What  they  need  to  understand  is 
that  this  is  for  their  benefit." 

If  you  don’t  have  a decal,  bring 
your  Rush  ID  card  to  the  parking 
office  on  the  ground  floor  of  the  park- 
ing garage  next  to  the  cashiers’  booths 
and  request  one  for  each  car  you  drive 
to  work.  Temporary  employees  and 
private  practice  office  staff  who  do 
not  have  ID  cards  should  bring  a let- 
ter signed  by  their  department  head 
requesting  a decal.  ■ 


A splash  of  color  will  do 


Jeanine  Nigro,  CCLS,  M.A. , child-life  specialise,  and  pediatrics  patient  Ashley 
Stansberry,  7,  apply  brightly  colored  paint  to  a drywall  on  the  pediatrics  unit.  Says 
Nigro:  “ Hospitalization  is  stressful  for  kids,  and  fun  projects  like  sponge  painting 
help  relieve  anxiety.  We  also  want  to  beautify  parts  of  the  Medical  Center  undergoing 
renovation." 


Rush  People 


Grant  of  $300,000  supports 
community  service 


Kudos 

Steven  Gitelis,  M.D.,  director  of 
Orthopedic  Oncology  at  Rush 
Medical  College  and  a commander  in 
the  Naval  Reserve,  received  the  Navy 
Commendation  Medal  at  a ceremony 
in  Bethesda,  Md.,  September  10.  The 
award  was  given  for  Dr.  Gitelis’  work 
at  the  National  Naval  Medical 
Center  in  Bethesda  during  Operation 
Desert  Shield  and  Operation  Desert 
Storm,  from  August  1990  through 
March  1991. 

William  A.  Schwer,  M.D.,  family 
medicine,  was  named  Family 
Physician  Teacher  of  the  Year  by  the 
Illinois  Academy  of  Family 
Physicians.  His  longtime  colleague, 
Carolyn  Lopez,  M.D.,  presented  him 
with  the  award.  She  is  president  of 
the  association. 

Schwer  was  also  recently  appoint- 
ed vice  chairman  of  the  Department 
of  Family  Medicine. 

Appointments 

On  December  1 , Lois  Halstead, 
Ph.D.,  R.N.,  maternal-child  nursing, 


assumed  the  position  of  acting  direc- 
tor of  curriculum  and  instruction  in 
the  College  of  Nursing.  Dr.  Halstead 
is  an  associate  professor  and  assistant 
chair  in  education  in  the  Department 
of  Maternal  Child  Nursing. 

Anita  Gewurz,  M.D.,  immunolo- 
gy/microbiology, was  appointed  to  two 
committees  of  the  American 
Academy  of  Allergy  and 
Immunology:  Latex  Allergy  and 
Autoimmune  Diseases. 

The  American  Academy  of 
Physical  Medicine  and  Rehabilitation 
has  appointed  John  J.  Nicholas, 

M.D.,  representative  to  the  advisory 
committees  of  the  Resource  Based 
Relative  Value  Scale  Update 
Committee  of  the  American  Medical 
Association. 

Cindy  Schripsema,  director  of 
Quality  Assessment  and 
Improvement,  has  been  appointed 
acting  director  for  Utilization 
Management  Services  at  the  Medical 
Center.  El 


The  Rush  Community  Service 
Initiatives  Program  at  Rush 
Medical  College  has  been  awarded  a 
$300,000  grant  to  participate  in  the 
Health  of  the  Public  program.  The 
three-year  award  comes  from  die  Pew 
Charitable  Trusts  and  the  Robert 
Wood  Johnson  Foundation,  in  col- 
laboration with  the  Rockefeller 
Foundation. 

“This  grant  gives  us  the  opportu- 
nity to  continue  developing  our  stu- 
dent-initiated community  service 
programs,  which  teach  students  to 
become  more  compassionate  and  sen- 
sitive to  the  needs  of  disadvantaged 
populations,”  says  Edward  Eckenfels, 
assistant  dean  of  Rush  Medical 
College  and  associate  chairman  of 
preventive  medicine. 

Eckenfels  also  directs  the  Rush 
Community  Service  Initiatives 
Program.  Through  the  program, 
more  than  200  medical  students  vol- 
unteer their  time  and  skills  to  13  pro- 
jects, including  a tutoring  program  for 
children  at  the  Henry  Homer  hous- 
ing project,  a Big  Sibling  program  for 


pediatric  AIDS  patients,  and  obstetri- 
cal and  general  medicine  care  pro- 
grams at  St.  Basil’s  Free  People’s 
Clinic  on  the  city’s  Southwest  Side. 

"Under  the  Health  of  the  Public 
initiative,  we  can  continue  to  pursue 
activities  in  patient  care,  research, 
education  and  social  advocacy.  By 
giving  students  the  opportunity  to 
participate  in  community  action, 
they  will  be  better  prepared  to  meet 
the  health  care  needs  of  the  '90s  and 
beyond,"  says  Eckenfels. 

Launched  in  1986,  the  Health  of 
the  Public  program  challenges  acade- 
mic health  centers  to  tackle  such 
problems  as  high  health  care  costs 
and  lack  of  access  to  health  care  ser- 
vices. Rush  joins  27  other  medical 
centers  in  the  latest  phase  of  the  pro- 
gram— fonning  partnerships  with 
community  organizations  and  govern- 
ment to  improve  the  specific  health 
care  needs  of  local  populations.  ■ 


Prostate  cancer  study  under  way 


Researchers  at  the  Medical  Center  are  looking  for  men  age  55  and  older — and 
in  good  health  — to  enroll  in  a first-ever,  large-scale  prostate  cancer  preven- 
tion trial.  The  trial  will  involve  18,000  men  to  be  enrolled  over  the  next  seven 
years  at  222  sites  across  the  United  States. 

“This  cancer  prevention  trial  is  an  important  initiative  with  the  promise  of 
decreasing  the  incidence  of  a widespread  and  serious  malignancy  in  men  over 
55.  We  are  enthusiastic  about  participating,"  says  Jules  E.  Harris,  M.D.,  princi- 
pal investigator  at  Rush. 

Half  the  participants  will  receive  an  inactive  substance,  or  placebo,  and  half 
will  receive  finasteride,  a drug  approved  by  the  Food  and  Drug  Administration 
that  has  been  effective  in  the  treatment  of  benign  enlarged  prostate. 

Rush  is  one  of  five  centers  in  the  Chicago  area  participating  in  the  trial. 

For  information  about  enrolling,  call  (312)  563-2534- 


Surgical  tool 
protects  voice  box 

When  surgeons  attempt  to  remove  a 
cancerous  tumor  from  a patient’s  thy- 
roid or  parathyroid  gland,  there  is 
great  risk  of  damaging  the  nerve  of 
the  voice  box.  Such  damage  can  result 
in  vocal  cord  paralysis  or  permanent 
hoarseness. 
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Holy  Family  surgeons  are  now 
usingra  new  tool  called  an  elec- 
tromyographic endotracheal  tube  for 
these  delicate  surgeries.  The  tube, 
which  is  inserted  in  the  throat,  sends 
signals  to  a monitor  to  alert  surgeons 
when  they  are  interfering  with  the 
nerve.  The  surgeon  hears  “Alert! 
Alert!”  from  the  machine  while 
impulses  are  tracked  on  a screen. 

Holy  Family  head  and  neck  sur- 


geon, Raja  Atiyah,  M.D.,  recently 
performed  the  country’s  second  and 
Chicago’s  first  clinical  surgery  with 
the  technology. 

Test  offers  earlier 
prenatal  screening 

Physicians  at  Illinois  Masonic 
Medical  Center  are  the  first  in 
Chicago  and  among  the  first  world- 
wide to  use  transabdominal 
embryoscopy,  a procedure  to  detect 
genetic  disorders  in  the  fetus  during 
the  first  1 2 weeks  of  pregnancy. 

In  the  procedure,  doctors  insert 
the  embryoscope,  which  is  almost  as 
thin  as  a human  hair,  into  a woman’s 
abdomen.  The  fiber-optic  scope  is 
attached  to  a camera,  giving  physi- 
cians a close-up  view  of  the  embryo’s 
development  and  any  physical  abnor- 
malities. 

More  than  25  disorders  can  be 
detected  with  the  20-minute  outpa- 
tient test. 


Copley  opens 
breast  center 

Copley  Memorial  Hospital  opened  a 
Comprehensive  Breast  Center 
November  4-  It  is  the  first  such  center 
in  the  Fox  Valley  area  and  surround- 
ing communities. 

The  center  offers  evaluation, 
treatment,  information  and  support 
for  women  who  have  breast  cancer  or 
are  at  high  risk  for  the  disease.  This 
includes  women  who  have  abnormal 
breast  exam  or  mammogram  results, 
breast  lumps  or  a family  history  of 
breast  cancer. 

A team  of  physicians  specializing 
in  surgery  and  medical  and  radiation 
oncology  will  staff  the  center  along 
with  diagnostic  radiologists,  nurses 
and  psychologists.  Salitha  Reddy, 
M.D.,  and  Anantha  Murthy,  M.D., 
from  the  Department  of  Radiation 
Oncology  at  Rush,  are  on  the  center’s 
staff.  ■ 
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Beating  the  yuletide  blues 


Tis  die  season  to  be  jolly. . . . But 
occasionally,  the  holidays  bring  sad- 
ness and  anxiety,  not  cheer. 

“Our  expectations  for  the  holi- 
days can  be  unrealistic,"  says  Rush 
psychologist  Michael  Young,  Ph.D. 
“We  expect  them  to  be  a joyous  time 
when  we  share  wonderful  experiences 
with  our  loved  ones  and  feel  spiritual- 
ly uplifted.  If  the  season  doesn't  live 
up  to  this  ideal,  we’re  let  down." 


HealthStyle 


Anyone  who  recently  lost  a fami- 
ly member  through  death  or 
divorce — someone  central  to  holiday 
celebrations  in  the  past — is  likely  to 
find  the  season  bittersweet,  says  Dr. 
Young. 

People  who  don’t  have  families  or 
who  don’t  get  along  with  their  fami- 
lies are  also  vulnerable  to  the  blues. 

"The  social  standard  is  that  holi- 
day time  is  family  time,  so  anyone 
who  doesn’t  have  a loving  family 
gathered  around  the  hearth  may  feel 
lonely  and  left  out,”  he  explains. 

Other  people  wear  down  their 
holiday  spirit  with  too  much  decorat- 
ing, shopping,  planning  and  running 
around.  “We  sometimes  think  if  we 
don't  do  the  holidays  in  a certain  way, 
they  won’t  be  right.  But  if  we're  anx- 
ious and  burned  out,  we  won't  enjoy 


the  holidays,  anyway,"  says  Dr.  Young. 

If  this  holiday  season  finds  you 
feeling  sad  or  stressed,  here  are  sugges- 
tions diat  might  improve  your  frame 
of  mind: 

• Get  involved:  Many  people  capture 
the  holiday  spirit  through  volunteer 
activities,  such  as  working  in  a 
homeless  shelter  or  a soup  kitchen. 

“Helping  other  people  helps  us 
put  our  own  problems  in  perspec- 
tive,” says  Dr.  Young.  “If  you  don’t 
have  a family  or  a large  circle  of 
friends,  volunteer  work  can  offer 
the  chance  to  celebrate  with  other 
people.  It  can  be  a wonderfully 
uplifting  experience,  whether  you’re 
depressed  or  not.” 

• Minimize  stress:  If  just  thinking 
about  all  the  baking,  shopping  and 
decorating  you  have  to  do  leaves 
you  in  a cold  sweat,  it  can  help  to 
pinpoint  the  exact  cause  of  your 
anxiety.  “You  may  think,  i have  all 
this  shopping  to  do  and  it’s  more 
than  I can  handle,’  but  really  it’s 
the  one  day  you  have  to  go  shop- 
ping with  Aunt  Tilly  that  you 
dread,"  says  Dr.  Young. 

“When  we  feel  bad,  we  tend  to 
think  globally — to  see  the  whole 
situation  as  awful,"  he  explains. 
“Once  we  attribute  our  distress  to  a 
single  problem,  we’re  more  in  con- 
trol. We  can  decide  to  either  avoid 
the  stressful  activity  or  deal  with  it, 


knowing  it’s  just  one  event,  not  the 
whole  holiday." 

• Have  realistic  expectations:  “Just 
because  it’s  the  holidays  doesn’t 
mean  we  can  put  all  life’s  problems 
on  hold,"  says  Dr.  Young.  “If  you 
don’t  get  along  with  your  family  all 
year,  for  example,  it’s  unrealistic  to 
expect  that,  because  it’s  the  holi- 
days, these  relationships  will  sud- 
denly be  wonderful. 

“If  our  expectations  for  the  holi- 
days are  more  in  line  with  what’s 
possible,  we’re  less  likely  to  feel 
angry  and  disappointed  when, 
inevitably,  things  go  wrong,”  he 
says. 

• Talk  to  someone:  Usually,  just  talk- 
ing with  a friend  helps  us  get  a han- 
dle on  why  we  feel  bad,  says  Dr. 
Young.  But  if  the  blues  strike  every 
December,  severely  affecting  the 
ability  to  work,  sleep  and  find  any 
enjoyment  in  life,  talking  with  a 
professional  counselor  might  be 
helpful. 

“Feeling  sad  around  the  holidays 
doesn’t  necessarily  mean  you  have  a 
serious  psychological  problem  or 
that  you  need  long-term  therapy,” 
says  Dr.  Young.  “Short-term  coun- 
seling can  usually  give  people  the 
skills  they  need  to  manage  stress 
and  get  through  the  season  more 
easily.”  a 


Dp.  Lewis  named 
to  endowed  chair 

Edmund  J.  Lewis,  M.D.,  has  been 
named  Muehrcke  Family  Professor 
of  Nephrology  at  the  Medical 
Center.  Leo  M.  Henikoff,  M.D., 
president  and  chief  executive  offi- 
cer, announced  the  appointment. 

“Named  professorships  are  gen- 
erally recognized  in  the  world  of 
academe  as  the  highest  tribute  an 
institution  can  pay  to  its  scholars 
and  scientists,”  said  Dr.  Henikoff, 
who  described  Dr.  Lewis  as  a superb 
clinician,  teacher,  researcher  and 
administrator. 

Dr.  Lewis  has  been  director  of 
the  Section  of  Nephrology  since  he 
came  to  Rush  in  1973.  Nephrology 
is  a branch  of  medicine  concerned 
with  the  study  of  the  kidneys. 

Dr.  Lewis’  research  has 
involved  understanding  and  con- 
trolling kidney  damage  in  systemic 
lupus  erythemathosus,  a chronic 
inflammatory  disease  of  the  connec- 
tive tissue. 
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